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YOUR PATIENT IS IN NEED OF 
Vitamin B-Complex in a practical form 


PRESCRIBE 


VIBITON 


C. P. W. BRAND 
POTENT AND PALATABLE 


VITAMIN B-COMPLEX 


useful in 


Vitamin deficiency resulting in symptoms of fatigue, 
anorexia and loss of weight, etc. 


Vibiton Contains per Fluid Ounce: 


Vitamin 8, (Thiamine Hydrochloride) 16.0 mg., Vitamin B,(Ribofiavin) 4.0 mg., Vitamin 6, 

(Pyridoxine) 2.0 mg., Vitamin B,, 10.0 mcg., Cal. Pantothenate 12.0 mg., Choline Chioride 

60.0 mg., Methionine 250.0 mg., Micotinamide 50.0 mg., Sodi Glycerophos. 400.0 mg., Liver 

Extract (in terms of fresh ar 80.0 gm. Malt Extract qs, Absolute Alcohol 15%, _~ 

Extra quantities of Vitamin 6,. B, Nicotinamide and Cal. Pantothenate are added 
loss due to storage. 


Available in 4 oz. phial and 1 lb. bottle 


BENGAL CHEMICAL catcurra @ sowsay @ Kanpur 
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PROTECTED, 
dry-coated 


FENOCIN 


(brand ef Phenoxymethy! Peniciilin) 


for full- potency 
oral penicillin 
therapy 


* High blood levels comparable to 
injectable penicillin 

* No loss of potency during storage 

* Complete protection against 

atmospheric moisture 

and temperature 

No danger of local reactions of 

the buccal mucosa 

Contact dermatitis avoided 

Fenocin is available in bottles of 12 


tablets, each tablet containing 130 mg, 
Potassium Phenoxymethyl Penicillin 


OUMEX PRIVATE LIMITED 
Wavell House, Ballard Estate, Bombay 
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for higher, faster blood levels 


ACHROMYCIN’ 


TETRACYOUNE WITH SODIUM METAPHOSPHATE 


Through the addition of sodium metaphosphate 
to ACHROMYCIN tetracycline Lederle, absorption 
through the gastro-intestinal tract is substantially 
increased and attained faster—with no increase 
in daily dosage. 


ACHROMYCIN V, therefore, means faster and greater 

blood concentrations contributing to effective command 

of infection, and with maximum patient tolerance, 7” of and $0 
ee each containing 250 mg of ACHROMYCIN 

* Trade Mark nage? - tetracycline and 380 mg. of sodium 


A 


LEDERLE LABORATORIES (INDIA) PRIVATE LIMITED, P.0.8. 1994, BOMBAY | 
AUREOMYGIN* and ACHROMYGIN products are now available at reduced prices. 
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Controls Spermatorrhoea, 
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SPEMAN + SERPINA 


Resistant Spermatorrhoe¢a, 
and Entarqed Prestate. 


"A new Remedy for Hypertension 

By the combination of Rauwolfia Serpen- 
Widely weed in Hi | 
ZANDU PHARMACEUTICAL WORKS LTD., 
Relieves Prostatic Obstruction 
a \ 
4 \ 
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CONVALESCENT CARE 


Whenever an active, well-tolerated and palatable haematinic 
is required, there is clear indication for the use of 


Endorsed by over 25 years’ clinical experience 


25 ‘MCG. 
[OF 


COMPOUND 
OF 
LIVER EXTRACT 
PREDIGESTED PROTEIN 
AND IRON 


12 


PER OUNCE 
Bottle of 300 c.c. (10 oz.) 


Particulars from: 
- RAPTAKOS BRETT & CO., PRIVATE LTD., WORLI, BOMBAY. 
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It is screened from fully 

plants and is assayed and standardised = 

in every stage of manufacture. The trace 

material Mist. Pot. Brom et Valeriana has 
a synergistic action on the drug. 


Bromo-Raulfin is a total extract preparation 
Composition per dram : 


of Rauwolfia Serpentina containing all the 
alkaloids, resin fraction and laxative principle 
present in the drug. 


matured 


Rauwolfia factors 


Total alkaloids 
Resin fraction 


Eastern Drug 


LTD. 


EASTERN DRUG CO. 


CALCUTTA-27 
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In liver disease, atheroma, ete. 


Ampoules 10 c.c. 20% d,1-methionine - for |. v. use 


Forte 25 cc. ampoules - 4,1-methionine, choline chloride, 
inositol and vitamin Bi - for i.m. use 


Tablets 025g. 4,1-methionine 


Syrup Acetyl- methionine, choline chloride. Inositol, folic acid 
and vitamin Biz in a palatable base of Laevulose . 


~ 


NEO- -METHIDIN’ 


The product of choice 
jor total lipotropic therapy 


Manufactured by 


NEGO-PHARMA PRIVATE LTD. 
Bombay | 
* Regd. Trade Mark 
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the todine ointment 


For sore, stiff muscles 


painful joints 
strains and sprains 


‘lodex’ Green Label (cum methy! salicyl. 5%) 
Also ‘lodex’ Plain for bruises, cuts and abrasions 


Menley & James, Limited (Incorporated in England with limited 
liaBility), PO Box 1953, 141 Fort Street, Bombay 


Distributed by Pharmed Private Limited, PO Box 1185, Bombay 
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“Doxa 


Dexamethasone Acetate 
Combines the advantages of : 
7 to 8 times that of Prednisone or 
Reduction of side-effects 


Usual dosage 

1 to 3 mg. for initial treatment; 0.76 mg. te 1.26 mg. for maintentnee 

Presentation 

wid, ot 10 coved tablets cach containing 

0.553 mg. of mothy! 9-ciphe 


prednisolone acetate equivalent to 0.5 mg. of Dexamethasone. 
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LES LABORATOIRES ROUSSEL 
Laboratoires Francais de Chimiotherapie 


PARIS- FRANCE 
SEL Particulars from: 
: FRANCO-INDIAN PHARMACEUTICALS 
PRIVATE LTD. 


Bapnu Ghar, Hornby Vellerd, BOMBAY 18. 
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Protect your patient by prescribing 
Glucose Powder by name 


fortified 
with 250 1.U. of Vite- 
min-D (Calciferol) 


Jet Flight by 


Remember the names 


BOAC || pextrosoL 
Comet 4 and GLUCOVITA 


ry 


, Agents for india: Parry & Co, Led. 
BRITISH OVERSEAS AIRWAYS CORPORATION 
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Antihistaminic 
Antiallergic 


Antipeuncitic 


against 


intense 


itching 


SOVENTOL 


KNOLL A.-G 
Ludwigshafen-on-Rhine, Germany 


Details from: 


BOEHRINGER-HNOLL PRIVATE LTD. 
United india Building, Sir Pherozshah Mehta Road, Bombay |! 


Sole Distributors: RALLIS INDIA LIMITED, Pharmaceutical Division, 6. No, 229, Bombay 
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Benzocin, the palatable, 
pleasantly flavoured troches 
for the mouth and throat 
combine a topical antibiotic 
with a local anesthetic, 

to combat bucco- 
pharyngeal infections. 
COMPOSITION: 

Each lozenge contains :- 


Benzocaine B.P. 4.75 mg. 
Tyrothricin U.S.P. 1,25 mg. 


ALEMBIC CHEMICAL 
WORKS COMPANY LTD., BARODA-3. 


You can put your 


confidence in 


MP. 59.3 
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SEDATIVE THERAPY 


ETHNINE, a palatable and 
effective cough sedative con- 
taining pholcodine, is rapidly 
replacing preparations of 
codeine in the suppression of 
exhausting and harmful 
unproductive ‘cough in 
children, adults and elderly 
patients. 


The advantages of Ethnine are 
in its effectiveness with low 
toxicity, and its freedom from 
side-effects such as constipa- 
tion and digestive upset. 


ETHNINE 


Bottles of 4 fluid ounces con- 
taining 4 mg. pholcodine in 


each teaspoonful (4 c.c.) 


PIRITON EXPECTORANT 
LINCTUS, a carefully chosen 
combination of an improved 
antihistamine of low toxicity 
with expectorants, is unsur- 
passed in therapeutic activity 
where a stimulant expectorant 
linctus is indicated. 


Piriton Expectorant Linctus 
effectively liquefies tenacious 
sputum and aids its prompt 
removal. It is also an effective 
decongestant and is invaluable 
in the treatment of conges- 
tion of the upper respiratory 


PIRITON 


EXPECTORANT LINCTUS 


Bottles of 4 fluid ounces con 
taining 2 mg. Piriton in each 
teaspoonful (4 c.c.) 
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Dr. U. RAMA RAU'S HAND BOOK ON 


FIRST AID IN ACCIDENTS 


Revised by: Dr. U. KRISHNA RAU, M.8., B.8., M.L.4. 
Published in: English, Hind}, Tamil, Telugu, Cenarese, & Malayalam 
Explains how First Aid should be rendered in Accidents such a3:— 
Fractures, Concussion, Fainting, Convul- a 
sion, Shock, Collapse, Sun-stroke, Heat- 
Stroke, Asphyxia, k from Electricity 
and Lightning, Burns, Wounds, Bites, 
Snake-bite, Bruises, Strains, and Rupture 
of Muscles, Poisoning, Insensibility, ete. 


The book written in popular language with 
many illustrations, and running to 240 pages 
(Demy iémo) has been found very useful by 
the lay public in rendering First Aid scientific- 
ally in cases of accidents till the arrival of the 
doctor. Members of the medical profession 
have found it useful to deliver lectures on First 
Ald to laymen. 
The book is being published since the First Great World War (1914-1919) 
and has run into several editions and thousands of copies have 
been sold, Mines, Factories, Police Forces &c. use these books largely, 


Price Re. 1/- or sh. 2 per copy for any edition. Postage 3 As. per copy, Registration Extra, 


Copies can be had from: Manager, THE ANTISEPTIC, Monthly Medical journal, 
P. ©. Box 166, MADRAS-1 


} 

Burning feet Syndrome ( Gopalan Syndrome ) 

7 Voase Nausea and Vomiting in Pregnancy, Vomiting in 

and che or Causes, 

. (70 BE PRONOUNCED AS PYRIBE ) . Plain ) Each tablet : 

a. - 50 mg. 
_ SO mg. 
Calcium Pantothenate = tom 

|, | Os 

Product of PHCENIX DRUG HOUSE PRIVATE LTD. 0 Lane caicuT ra 
q Sole Agents: FAIRFIELD SYNDICATE (AGENCY) PRIVATE LTD., 22 Bonfield Lane, Calcutte-1 S 
i : 


the polyvalent enzyme . 
preparation for the treatment 
of acute and chronic 
digestive disturbances. 
INDICATIONS : 
Disturbances of protein, fat and carbohydrate 
digestion. Enterocolitis and gastrogenous 


diarrhoeas, Pancreatic insufficiency, 
steatorrhoea. Non-specific digestive 


AU VALABHDAS & 
Indian Globe Chambers, Fort Street, BOMBAY. 
Telephone 261655 Telegrams’ “SCARLET” 
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Stomach 3 Protides 
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Lipase 
~ Incestines 
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disorders. Errors of diet 
KVOSEKAI 


FORTE WITH B 
COMBINATION PACK; 


A 


Mahim, Bombay 16 


Pleasant & palatable 


STADMED 


In cases of malnutrition ; 
and wasting diseases.... 


PULMO-COD_ 


supplies | 

Generous amount of Vitamins & Minerals | 
for Extra Vitality 

and 

Resist i is >! 

esistance against diseases, ak 


PRIVATE LimiTeD * 


CALCUTTA-4 f 
Available packings 8 fi. oz. & 16 fi. oz. 
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| 
Each mi. of the mixed solytion Contains : 
*Vitamin Bi2 B.P. 7$meg. Choline Chioride 25 mg 
Vitamin 8) 100 mg. Methionine NF. 
Riboflavine 3 mg. Inositol NF. 5 mg. 
Vitamin By BPC. mg. Benzyl Alcohol BP. 3 % 
Nicotinamide 8.P.0.15 G. Phenol B.P. 
Pantheno! S mg (es preservative) OS% 
ORIENTAL PHARMACEUTICAL 
| : 

re —- 
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ANTIBACTERIAL FOR 


BACILLARY DYSENTERY 


FUROXONE 


‘Furoxone’ is indicated in bacillary dysentery, bacterial 
food poisoning and non-specific diarrhoeas caused by 
the many susceptible species and strains of Salmone- 
ia, Shigella, Bact. coli, Proteus, Streptococcus, 
Staphylococcus, and organisms classified as coliforms 
and enterococci. it has an antibacterial spectrum that 
is exceptionally well suited to controlling gastro -intes- 
tinal infections, and works fast. It seldom evokes 
bacterial resistance; cross-resistance has not been 
‘reported. The toxicity of ‘Furoxone’ is very low, and 
f* therapeutic dosage it gives rise to few side-effects, 


“which are never severe. 


‘Furoxone’ is available in 100 mg. tablets, ‘ 


MENLEY & JAMES LIMITED (Incorporated in England with limited liability) 
141, Fort Street, Bombay. 

Distributed by Pharmed Private Limited 

P.O. Box 1185, Bombay. 


‘Furexene’ is trode mark ind. Pot. No, 56630, 


PA 29 ind 


‘ 
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—SUPERIOR IN EVERY WAY 
Today's advanced X-ray techniques demand films of r 
commensurate quality. Agfa not only offers the finest quality, 
it offers the widest range of X-ray films suitable for every 
medical purpose. 

The following types are now available: 

AGFA X-RAY RAPID FILM 

Clear Blue Base, High Contrast —all popular sizes (for 
radiographs with intensifying screens and cassettes). 
AGFA X-RAY STANDARD DENTAL FILM 

in single packing, ready for use. High sensitivity to 
X-rays, and good definition. 

AGFA X-RAY OPHTHALMIC FILM 

AGFA FLUORAPID FILM 

for X-ray Fluoroscopic screen photography and 

for X-ray cinematography. In 70mm rolls and sheets, 


- 


For full particulars please write to: 


AGFA INDIA privare cro. 


198, Jamshedji Taia Road, Bombay-! 
Branches at NEW DELHI, CALCUTTA & MADRAS 
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more than tetracycline alone 


MYSTECLIN-V CONTAINS 
TETRACYCLINE PHOSPHATE 
COMPLEX FOR A DIRECT 
ATTACK ON 
THE PRIMARY 
INFECTION 


Mysteclin-V strikes 
d@irectty at ali tet- 


MYSTECLIN-V 
CONTAINS 
MYCOSTATIN 
FOR A SPECIFIC DEFENSE 
AGAINST SECONDARY MON- 
ILIAL SUPERINFECTION 


peak bicod serum levels may be main- otic, with specific 
tained easity at the antibacterial attack tiem against 
TETRACTCLINE PHOSPHATE COMPLER AND WTSTATIN (MTCOSTATIND 
Capsules ( 250 mg_[250,000 wu), vials of and | Cromt. G A: Mewman and Camon 
nested packings of SC and 100. (957.1958. Mow York. Medics! inc 1958 » 
Suspension ( 125 mg./!25,000 per 5 mi), 30 mi. borties. 1. Meweomer. ¥. Wright. and Shernberg, TM: 


Pediatric Drops (100 mg./100,000 per mi.). 10 ml. dropper bottles, 1955, New York, Medica! Ine. 1955, 


7 


A Century of Eapertence Bullds Famh 


CHEMICALS sancos 
PAPO ACT URERS OF SQUIRE I 


aX 
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a 
antibiotic Induced intestine! monitiosis 
racyciine sensitive organisms — most ond te 
pathogenic bacteria, certain large virus- tacteding vagina! ond 
ali benefits of tetracycline in the effec protection ts 
tive phosphate complex form.) Patient ded by & 
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IROCHIL 


ROCHIL 


IRON INTOLERANCE 


Each fluid ounce of IROCHIL supply 1 gram of iron choline citrate 
equivalent to 120 mg. of elemental iron. 


IROCHIL is indicated in mild and severe iron deficiency anaemia, ideal 


in pregnancy—particularly during the first trimester when “morning” 
sickness” is almost universal. 


IROCHIL may be given with meals or ulcer medication without impaired 
utilisation or may be taken on an empty stomach. 

IROCHIL is soluble throughout the entire gastro-intestinal tract 
TROCHIL can thus be taken faithfully without fear of side effects. 


Available in bottles of 4 oz. and lb. 


Manufactured by: 
Emsons Pharmaceuticals Private Ltd.; Caleutta-6. 


Each ounce contains : 


Mepyramine Maleate 
Pot. Antimony Tartarate 
Codeine Phosphate 
Ephedrine Hydrochlor 
Calcium 
Pot. Guaiacol Sulp te 
Tinc. Ipecac 


lycyrrhiza and Vasak 
in Palatable Syrup base 


EPCOL COUGH SYRUP 


For Prompt & Immediate Relief 


EPCOL (Fortified) 


Liquid Extract of Wildeherry, 


COMPOSITION : 
EPCOL 


Each ounce contains : 


ma. Pot. Astixoay Tartarate 3 mg. 
> 30 mg. Pot. Guaiacol Sulphonate .. 240 mg. 

240 mg. Tinc. 15mm. 

240 ma. 
- 15mm. Liquid Extract of Wildcherry, 
Glycyrrhiza and Vasak oe 

as. in Palatable Syrup base ee q.s. 

Indications : 


Soothe irritation, loosen bronchial secretion, facilitate expectoration, relieve Cough, 
Cold, Influenza, Bronchitis, Asthma, Whooping Cough and Coryza. 


THE BRAHMACHARI RESEARCH INSTITUTE; 
| 2/3, CORNWALLIS STREET, CALCUTTA-4 
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the safest, 

convenient 

and more 
efficacious drug 
preferable to 


arsenic therapy 
in eosinophilosis 


TABLETS + SYRUP + INJECTABLE - FORTE SYRUP 


THERAPEUTIC PHARMACEUTICALS, BOMBAY 2 
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Nacl excretor 


NaClex 
LOW-DOSE 
NaCl excretor 


NaClex (hydroflumethiazide) is 
a potent oral diuretic, effective 
in one-tenth the dose of chioro- 
thiazide. Average dose, |-2 
tablets twice daily for 5 ove a 
week. Maintenance dose, |-2 
tablets ov for 2-3 days in 
the week 


ALL-PURPOSE 
NaCl excretor 


NaClex can be used for every 
diuretic purpose. Congestive 
heart failure, left-sided heart 
failure, toxaemia of pregnancy, 
steroid oedema, cirrhosis of 
the liver with fluid retention, 
and nephrotic syndrome, 


NaClex 
SAFE 
NaCl excretor 


NaClex has little toxicity and 
ars to have even fewer side 
cts than other diuretics. 


NaClex 
ADVANTAGES 


NaCl excretor 
Small tablet, easily swallowed; 
excretes Na and Ci ions in 
correct proportions; unlikely to 
cause acidosis or alkalosis; no 
need to restrict salt intake; 
does not diminish in effective- 
ness, in hypertension, cuts the 
, dose of ganglionic blocking 
* agents to half. 


This potent, safe, all-purpose diuretic has 
a name easy to remember— 


~NACLEX for NaCl. excretion 


Tablets: containing 50 mg. hydroflumethiazide. Bottles of 25. 
GLAXO LABORATORIES (INDIA) PRIVATE LTD. 


Bombay Calcutta 


Madras © WNew Dethi 


Depots; Gowhoti * Vijoyawode Srinogor 
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A new chemotherapeutic agent developed in Hungary for 
Pra and effective treatment of malignant neoplasms. 


DEGRANOL’ 


Brand of MANNOMUSTINE (B.C.M) 


The product strongly inhibits CARCINOMA AND SARCOMA Degranol 


proliferating lymphocytes and is being used experimentally in 
it is also being investigated for many countries for administration 


its effect on metastasising before and after surgical treatment 
tumours. Extensive clinical especially in gastric, intestinal and 
investigation shows it to be of 
particular interest in the 


treatment of :— 

Chronic Lymphoid Leukaemia, palliative effects have 

Chronic Myeloid Leukaemia, obtained with DEGRANOL in a 

Lymphadenoma, number of cases, with relief from 
pain, gain in weight and subjective 


Lym phkosarcoma 
Reticulosareoma, Myeloma. improvement. 


to the sole distributors! intormation, literature, etc., supplied on request 


Y & COMPANY PRIVATE LTD. 0. box. 104 New Demi. 


Branches : BOMBAY, CALCUTTA, DELHI, KANPUR, MADRAS 


RANVIT 
B- COMPLEX FORTE 


wh 


PARENTERAL ELIXIR 


Composition : per mi. 
Vitamin Bi B. P. 
RibotlovinB P, 3 mg. Riboflavin B. P 
Vitamin B6 B. P. C. 5 mg. Vitemin B6B. P. C. 
Niacinamide B. P. 150 mg. Panthenol 
Pantheno! 5 mg. Niscinamide B P. 
Choline Chloride 25 mg.! Choline Chioride 
Methionine N. F. 5 mg. Methionine N. F. 
inositol N. F. 3 mg. N. 
Benzyl Alcohol! B. P. 3% Betaine Hydrochloride 
Phenol 8. P. (as preservative) 05% Flovoured Syrupy Base 


INDICATIONS : 
GASTRO INTESTINAL DISORDERS, CONVALESCENCE, 
GENERAL DEBILITY, INFECTIOUS FEVERS, ETC. 


“RANBAXY & COMPANY PRIVATE LTD. » 0 new Ovi 


Branches BOMBAY, CALCUTTA, DELHI, K NPUR, MADRAS 


MEDIMPEX 
~ 
4 
j 
| 
| 
— 
20 mg. 
| 
TABLETS 
mg 
Gomposition per Tablet 3 
Vitamin Bi B. P. 20 mg. 
RibotlevinB. P. 10 mg. . : 
Vitemin B6 B. P. C. 1 mg. 
Nicotinamide B. P. 75 mg. 
Calcium pontothenste U.S.P, 2.5 mg. 


J. 1. M. A. Advertiser 


ye 


PERNAVIT 


the haematinic of choice 


¥ 


in addition to: 


Manufactured by: 
NEO-PHARMA PRIVATE LIMITED 
Kasturi Buildings, Churchgate Reclamation, BOMBAY |! 


February 1, 1960 xxii 
7 
¥ 
f 
‘ 
+ 
4 
NEO PHARMA 


Oe 


10%, 20%, 30%, Solutions and 10% Ophthalmic 
Ointment of Sodium Sulphacetamide 


LOCULA 


Conjunctivitis and other forms of 
Inflammatory Diseases of the EYE. 


VITAMULSON | 


A Maltivitamin Mineral Tonic 
Children will like it 
for it’s ‘ 
* Viscous Syrupy Base 
* Fresh Orange Flavour 
* Slightly Sour Taste 


For further particulars, please write to: — 


East India Pharmaceutical Works Ltd., 


CALCGUTTA—26., 


a 


xxiv J. 1. M. A. Advertiser Vol. 34, No. 3 

; 

For 

> 

‘3 ‘ 

a 4q 

a 


Journal of the. 
Indian Medical Association 


PUBLISHED TWICE A MONTH 
EDITOR—P. K. GUHA, M.B., M.R.C.8. (ENG.), D.O.M.S. (LOND.) 


CaLcuttTa 
Fesrvary |, 1960 


ORIGINAL ARTICLES 


HISTOPATHOLOGY OF THE SPLEEN IN DRUG-RESISTANT KALA-AZAR 


P. C. SEN GUPTA, 
Professor of Pathology 

AND 

ANJALI CHATTERJI, 


May & Baker Research Fellow 
School of Tropical Medicine, Calcutta 


The pathological changes in the spleen in 
kala-azar have been described by many writers in 
India and elsewhere during the years that have 
elapsed since S. R. Christophers’ original commu- 
nication on the subject in 1904. The material 
employed by most workers was obtained post 
mortem from cases that had died of untreated 
disease or during the course of specific treatment 
usually of complications. Reports of a few cases 
treated with splenectomy containing brief notes on 
splenic histology mainly emphasising the parasito- 
logical findings have also appeared (Burchenal 
et al, 1947 ; Morton and Cooke, 1948). 


During the last few years, four cases of kala-azar 
that had failed to be cured after repeated courses 
of treatment with the most effective antimony and 
aromatic diamidine compounds were admitted 
under the care of the senior author into the 
Hospital for Tropical Diseases and splenectomy 
was done in these cases as a part of therapy. The 
duration of kala-azar till splenectomy was per- 
formed varied from 4-5 years (Sen Gupta and 
Chatterji, 1958). The results of histopathological 
study of the spleens removed from these cases are 
presented and discussed in the present communica- 
tion. 


MATERIAL AND METHODS 


The material for study consisted of the four 
spleens removed from the drug-resistant cases of 
kala-azar. Paraffin sections of zenker- or formol- 
fixed tissue were subjected to staining with 
(a) haematoxylin and eosin, (b) iron haematoxylin- 
Ponceau fuchsin-light green, (c) the periodic acid- 
Schiff reaction and (d) Perl’s reaction for iron. 


OBSERVATIONS 


The spleen was massively enlarged in all the 
cases, the weights varying between 3-5 kg. The 
organ was firm to the feel and there was slight to 
moderate thickening of the capsule in 3 cases ; in 
one case the capsule was very thick and showed 
evidence of perisplenitis and adhesions to the dia- 
phragm. The cut surface was dark red in colour 
and the white pulp was inconspicuous. The trabe- 
culae were somewhat prominent in two cases. 

The histological changes in the four cases are 
briefly presented below : 

Case 1 (L.K.K.)—The capsule was thickened and the 
trabeculae were prominent. 

The malpighian corpuscles were mostly atrophic and a 
few in number; only one or two follicles showed reactive 
hyperplasia of the germinal centre. 
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The red pulp was markedly hyperplastic and the 
sinusoids were congested with blood. These sinusoids 
also contained numerous large histiocytic cells contain- 
ing leishmaniae, the cytoplasm of many of these also 
showing ingested red and/or white blood cells. The 
other cells contained in the pulp were collections of 
masses of plasma cells, many parasitised and non-para- 
sitised histiocytes and lymphocytes. 

No haemosiderotic nodule was seen but haemosiderin 
granules were present. Occasional normoblasts and a 
few megakaryocytes were seen. 


Case 2 (S.D.G.)—The capsule was thickened and the 
trabeculae and the reticulum prominent. The sinusoids 
were widely dilated and congested (Fig. 1, vide Plate). 

Most of the malpighian corpuscles were atrophied and 
their number was small but a few follicles showed pro- 
minent germinal centres with a narrow rim of lympho- 
cytes. 

The pulp was markedly hyperplastic and congested. 
In the dilated sinusoids there were numerous histiocytic 
cells containing leishmania in their cytoplasm. Many 
large histiocytes containing ingested red and white blood 
cells were also seen (Fig. 2, vide Plate). Some of the 
latter contained leishmania as well. Masses of plasma 
cells with many parasitised and non-parasitised histio- 
cytes and some lymphocytes were also seen in the red 
pulp. 

There was a thick band of fibrous tissue containing 
yellow pigment reacting for iron, in relation to an 
arteriole and a venule (haemosiderotic nodule). No hae- 
mopoietic foci were seen. 

Case 3 (B.)—The capsule was very greatly thickened 
and it contained large arteries and veins. The trabeculae 
were somewhat thickened. 

The lymphoid follicles were mostly atrophic but there 
were occasional follicles showing hyperplasia of the ger- 
minal centre. 

The red pulp was hyperplastic and had partly replaced 
the malpighian corpusclés. The splenic sinusoids were 
widely dilated and engorged with blood. Besides the 
blood cells, the sinusoids contained numerous erythro- 
phagocytic cells, the cytoplasm of some of which con- 
tained leishmania as well, and other large histiocytic 
cells containing many leishmania. 

The histological picture was dominated by the pre- 
sence in the red pulp of numerous large and small col- 
lections of epithelioid cells and histiocytes surrounded 
by numerous plasma cells and some lymphocytes. Many 
but not all of these epithelioid cells contained leishmania. 
These collections thus represented multiple granulomata 
due to leishmanial infection (Fig. 3, vide Plate). One 
sét of sections from this spleen showed a large collec- 
tion of epithelioid cells and giant cells with a dense 
round cell infiltration around it (Fig. 4, vide Plate); 
there were no arterioles in relation to this area; all 
the epithelioid cells and the giant cells were packed 
with leishmaniae. No haemosiderotic nodule or haemo- 
siderin granules were noted and haemopoietic foci were 
not seen. 

Case 4 (Mrs. P.)\—The capsule was normal in thickness 
but the trabeculae and the reticulum were thickened. 


The malpighian corpuscles were attenuated in size 
being encroached on by the pulp tissue. 

The red pulp was hyperplastic being occupied by 
widely dilated and congested sinusoids, histiocytes mostly 
containing many Leishman-Donovan bodies, masses of 
plasma cells with a few lymphocytes and parasitised his- 
tioctyes occurring in islands large or small in size, many 
foci of haemopoiesis containing megakaryocytes and mye- 
loid and erythroid cells (Fig. 5, vide Plate). Many erythro- 
phagocytic cells were seen in the sinusoids. Haemosiderin 
pigment granules were present in phagocytic cells and 
a large haemosiderotic nodule was present (Fig. 6, vide 
Plate). 


DISCUSSION 


It is well known that in kala-azar there is 


infiltration of the spleen by masses of heavily para- 


sitised macrophages and these cells encroach on the 
malpighian corpuscles which eventually disappear 
almost completely. Also there is considerable 
enlargement of the vascular spaces (De, 1932 ; De 
and Tribedi, 1939 ; Napier, 1951). Sen Gupta and 
Bhattacharyya (1950) recorded that besides the 
presence of parasitised histiocytes and attenuation 
of lymphoid follicles in advanced kala-azar, there 
was enormous dilatation of the splenic sinusoids 
which were congested with blood and contained 
many large uni- or multi-nucleated phagocytic cells 
which contained ingested red and white blood cells 
and at times many leishmaniae. They also noted 
that there were many plasma cells and some 
lymphocytes in the pulp. The vascular dilatation, 
congestion, reticulo-endothelial cell proliferation, 
thickening of the supporting connective tissue, the 
presence of numerous erythrophagocytic cells and 
atrophy of lymphoid follicles were features that had 
considerable similarity with the picture of spleno- 
megaly not due to malaria or kala-azar, seen in 
Bengal, as described by De (loc. cit.), De and 
Tribedi (loc. cit.) and by Chaudhuri (1957) ; only 
the presence of numerous Leishman-Donovan 
bodies was the distinctive feature. 


The specimens of spleen from the present series 
of drug-resistant cases of kala-azar studied by us 
show the features described for advanced kala-azar. 
But there are certain findings which do not appear 
to have been recorded previously. These are the 
presence of (a) leishmanial granulomata consisting 
of giant cells or epithelioid or histiocytic cells with 
or without leishmaniae, surrounded by masses of 
plasma cells and some lymphocytes ; (b) evidence 
of reactive hyperplasia of occasional lymphoid folli- 
cles (i.e. hyperplasia of the germinal centre with a 
narrow rim of lymphocytes) though most of these 
were atrophic, (c) haemosiderotic nodule and 
haemosiderin pigment and (d) haemopoietic foci. 
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We would discuss the presence of granulomatous 
formations in the spleen in these cases first: 

It is generally held that the leishmanial infec- 
tion in kala-azar provokes proliferation of cells of 
reticulo-endothelial system variously known as 
macrophages, histiocytes, clasmatocytes, etc., and 
that the histological changes in the different organs 
are dependent on the proliferation of these cells in 
them (Napier, 1938). Sen Gupta et al (1956) have 
reported the presence of microscopic granulomata 
in the liver in cases of kala-azar showing moderate 
or heavy infection. The bone marrow was also 
known to show increase of plasma cells and more 
or less normal lymphocytes in association with the 
proliferation of reticulo-endothelial cells and it was 


pointed out that proliferation of histiocytes 
was associated with increase of plasma cells 
and to a lesser extent of lymphocytes in 


both visceral and dermal infection due to 
L. donovani (Sen Gupta, 1954). It is well recog- 
nised that post-kala-azar dermal leishmaniasis or 
dermal leishmanoid (DL) of Brahmachari is a 
chronic granulema. Multinucleated giant cell con- 
taining many leishmaniae was noted by De (1932) 
in a case of DL. Sen Gupta et al (1950) described 
the presence of numerous giant cells of Langhans 
type, epithelioid cells, collections of histiocytes sur- 
rounded by zone of plasma cells and lymphocytes 
in another case. Subsequent extensive study of 
this condition showed that masses of plasma cells 
are quite commonly encountered in the nodular 
type of DL in addition to histiocytes and lympho- 
cytes. Earlier and less parasitised lesions like 
hypopigmented macule and erythema contained no 
or relatively fewer plasma cells and the more 
chronic infections of nodular type showed greater 
accumulation of plasma cells (Sen Gupta and 
Bhattacharyya, 1953). Granulomatous nature of 
oriental sore and espundia are also well known. 
It may be recognised that the response of the 
human host to leishmanial infection is by prolifera- 
tion and accumulation of histiocytes (which may 
at times form epithelioid cells) associated with that 
of plasma cells and a relatively small number of 
lymphocytes. The presence of granulomata in the 
spleen in these cases is an additional evidence of 
this chronic inflammatory process caused by leish- 
manial infection. 


As for the presence of reactive hyperplasia in a 
few of the malpighian corpuscles in the present 
series of cases, it is possible that this is a compen- 
satory phenomenon. 

Haemosiderotic nodules were present in 2 of the 
cases. It is well known that chronic splenomegalic 
conditions such as Banti’s disease, tropical 
splenomegaly, may show the presence of siderotic 


SPLEEN IN DRUG-RESISTANT KALA-AZAR—SEN GUPTA AND CHATTER]! 83 


nodules in the spleen (Chaudhuri, 1958). We have 
also noted haemosiderotic nodules in the spleen in 
thalassaemia (Mukherjee, Sen Gupta and Chatter- 
jea, 1959). The occurrence of these nodules which 
indicate organisation of haemorrhage from splenic 
arterioles with the laying down of fibrous tissue 
incorporating the pigment haemosiderin and cal- 
cium. The fact that such haemorrhages occur in 
chronic congestive splenomegalies indicates that in 
these drug resistant cases of kala-azar, splenome- 
galy with vascular congestion persisting for a long 
time was responsible for periarterial haemorrhage 
and production of siderotic nodules. The presence 
of haemosiderin granules in the macrophage cells 
was probably due to increased blood destruction 
and/or repeated blood transfusion. 

The presence of haemopoietic foci in the spleen 
in these drug resistant cases confirms our previous 
finding of haemopoietic cells in spleen puncture 
smears from cases of kala-azar (Chatterjea and Sen 
Gupta, 1956). Such extramedullary haemopoiesis 
appears to be a non-specific phenomenon related to 
the interference with or inadequacy of haemo- 
poiesis in the bone marrow. It may be mentioned 
that haemopoietic foci have been found in the 
spleen in a variety of conditions, viz., myelophthi- 
sic anaemias, myeloproliferative disorders, haemo- 
lytic anaemias and other miscellaneous conditions 
associated with peripheral cytopenias. 


SuMMARY 


The specimens of massively enlarged spleen 
from four cases of drug-resistant kala-azar were 
studied histologically. It was noted that there was 
marked infiltration of the splenic pulp with para- 
sitised and non-parasitised histiocytes, numerous 
plasma cells and some lymphocytes leading to atte- 
nuation of most of the malpighian corpuscles, 
marked dilatation and congestion of the enormous- 
ly increased vascular bed and increase and thicken- 
ing of supporting connective tissue. Numerous 
erythrophagocytic cells many of which contained 
Leishman-Donovan bodies besides blood cells were 
present in the sinusoids. The other features noted 
were the presence of (a) leishmanial granulomata 
consisting of large collections of giant cells and 
epithelioid cells packed with Leishman-Donovan 
bodies and surrounded by plasma cells and lympho- 
cytes, or of parasitised and non-parasitised epithe- 
lioid or histiocytic cells surrounded by plasma cells 
and a few lymphocytes, (b) reactive hyperplasia of 
the germinal centre of occasional malpighian cor- 
puscles, (c) haemosiderotic nodules and haemo- 
siderin pigment and (d) haemopoietic foci. The 
significance of the above findings has been 
discussed. 
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AETIOLOGICAL FACTORS OF 
CARCINOMA OF THE MOUTH AND 
PHARYNX IN GUNTUR 
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D. J. REDDY, m». 
Principal and Professor of Pathology 
Guntur Medical College, Guntur 


Epidemiological survey into the exact incidence 
of carcinoma in a particular site in the human body 
has been extensively employed in recent times by 
Wynder and Bross (1957a, 1957b) in United States 
of America and by Doll and Hill (1954) in Great 
Britain. Wynder and Bross (1957a) were able to 


indicate probable aetiological factors that may 
predispose or precipitate in the occurrence of 
carcinoma of the mouth, pharynx, larynx, lungs, 
penis and cervix uteri. In this country Khanolkar 
(1950) carried out similar studies into the investiga- 
tion of the high incidence of carcinoma of the 
oropharynx in the Deccani and Gujarathi Hindu 
residents of Bombay. 

An investigation into the aetiological factors 
for the high incidence of carcinoma of the mouth 
and pharynx in the residents of Guntur (Andhra 
Pradesh) was undertaken. 


MetTHop or Stupy 


The work covered the period between 5-8-1957 
and 31-3-1959. All the clinically recognised cases 
of carcinoma of the mouth and pharynx were 
sorted out from the general and special outpatient 
clinics of Government General Hospital, Guntur. 
Everyone of these cases so indexed bears biopsy 
confirmation of carcinoma. Information regarding 
age, sex, religion, occupation, general nutritional 
status (presence or absence of anaemia as assessed 
by haemoglobin estimations, koilonychia—oral fis- 
sures and glossitis) and state of oral hygiene, dental 
condition and habits such as the use of tobacco 
smoking or chewing of betel, consumption of 
alcohol, etc., was obtained through ‘interviewing 
of patients’, ‘Interview method’ was extended to 
control cases to obtain the above-mentioned data. 
The control cases were divided into two groups: 
(1) comprising of patients with malignant tumours 
in the regions other than the mouth and pharynx 
and (2) comprising of in-patients in the General 
Hospital and the workers in the local tobacco 
factories and educational institutions. Cases 
chosen in both these groups were approximately 
of the same age-group as the cancer case series. 


OBSERVATIONS 


INCIDENCE : 

Cancer of the mouth and pharynx formed 17°42 
per cent of malignant disease at Guntur as was 
disclosed from the register of the Pathology 
Department of Guntur Medical College. This is 
definitely high compared to the very low incidence 
in Punjab and in other parts of the world. In 
view of the high incidence, the exact aetiological 
role played by the factors mentioned above were 
assessed with special reference to carcinoma at the 
various sites in the mouth. Very significant dif- 
ference in the percentage incidence of carcinoma at 
different sites of the- mouth was observed from 
those recorded by Wynder and Bross (1957a and 
1957b) (Table 1.) : 


f 
2 
: 
4 


Tastz 1—SHowtnc Comparative InciDence oF CARCINOMA 
Or THs MovurH aND PHaRyNx BY Site anD Sex 


29 
26 
Tonsil 9 505 57 105 114 7 6603 
Lip 16 89 4 146 4555 2 17 
Pharynx 18 101 24 442 2 277 5 43 


Sex—It is seen that carcinoma of the mouth and 
pharynx is significantly lower in the female than 
in the male. In the female a higher percentage of 
incidence of carcinoma is observed over the buccal 
mucosa, gum and palate (Table 1). Low incidence 
of carcinoma in other sites and the above finding 
in the female is commented below under the head- 
ing ‘‘Use of tobacco and chewing of betel’’ as 
aetiological factors. The carcinoma incidence pat- 
tern of the tongue, gum, floor of the mouth and 
buccal mucosa in our study very closely approxi- 
mates with Wynder and Bross’s (1957a) series 
barring the high incidence of carcinoma tonsil in 
their series as against the very low incidence in the 
group under review. The high incidence of palatal 
cancer in the female in our series bears striking con- 
trast to the figures given by Wynder and Bross 
(1957a) for the same site. Appreciably low inci- 
dence of carcinoma lip is seen in our series as 
against a much higher incidence recorded by 
Wynder and Bross (1957a). These variations could 
be accounted for by the variation in smoking and 
chewing habits observed. No significant variation 
in the incidence of carcinoma of the mouth and 


pharynx among the three major religious groups, 
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Hindus, Muslims and Christians was observed in 
our series. 

Age—Peak incidence of carcinoma of the 
mouth and pharynx occurred in the age-groups 
40 to 60 although a considerable number of cases 
was noticed between 31-40 and 61-70 (Table 2). 


2—SHOwiING DISTRIBUTION 


Phin No. of cases Percentage 


2and below... o4 
21 to 30 
31 to #0 
41 to 50 
51 to 
61 to 70 
7i to 80 


Among the 7 cases of carcinoma observed in 
females in the age group 21-30 and 18 cases be- 
tween 31-40, 8 cases were of carcinoma palate due 
to chutta smoking with the burning end inside the 
mouth. Others were due to chewing of betel or 
tobacco quid from childhood. 


AETIOLOGICAL FACTORS : 


Use of tobacco and chewing of betel—Incidence 
pattern of carcinoma of the mouth and pharynx 
bears a definite relationship with the smoking 
habits of the individual. The preponderant occur- 
rence of carcinoma of the mouth and pharynx in 
the male substantiates this statement. In Guntur 
majority of men and women smoke locally manu- 
factured chuttas. Locally made beedies are also 
smoked by a small percentage of the residents. 
Cigarette smokers are few, specially in the cancer 
series. 82°02 per cent of the males and 41°66 per 
cent of the females in the cancer series are chutta 
smokers as against considerably low percentage of 
smokers observed in control series of 28°68 and 16°4 
per cent in the males and females respectively 
(Table 3). 

Further it is seen that a much less number 
smoked beedies in the cancer group compared to 
the control series in both sexes and a negligible per- 
centage consumed cigarettes in cancer series as 
against 11 per cent in the control series. These 
findings endorse the conclusions of Wynder and 
Bross (1957a) that smoking of chutta or cigar bears 
a causal relationship with carcinoma of the mouth 
and pharynx. Non-smokers were not found in 
carcinoma of the floor of the mouth in the male 
(Table 4). This is in conformity with findings of 
Wynder and Bross (1957a). 


a Present Series by Present Series by 
= series Wynder series Wynder 
Buccal 
| mucosa 19 1067 40 736 22 3055 12 10:34 
at Tongue 50 28-09 180 33-14 7 972 
: Floor of 
the 
ia Palate 1 Gt 41 755 15 2083 7 603 
4 Total 178 543 72 116 
Controls 
| I 204 207 206 246 es 
1936 2745 
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Taste 3—SHOWING RELATIONSHIP BeTweEN Tyre OF SMOKING AMONGST MEN AND WOMEN AND THE Site Or CANCER 


Chutta smokers Beedie smokers Cigarette smokers 


Site 


F 


M F Total Total 


Buccal mucosa 

Tongue 

Floor of the mou 

Gum 

Tonsil 

Lip 

Pharynx 

Palate 

Average percentage 
Study group 
Control cases 


leer wn we 


6-74 1-39 52 
15-3 65 


Tas_e 4—SHOWING RELATIONSHIP BeTween Site OF CANCER AND NUMBER OF CHUTTAS SMOKED (FOR MORE THAN 


20 Years) in Sexes 


Light 
smokers 


Non-smokers 1-2 chuttas 


Moderate 
smokers 
3-4 chuttas 


Excessive Chain smokers 
smokers 
6-7 chuttas 


Heavy 
smokers 
4-5 chuttas 


M F 


F M F M 


13 
3 
5 
3 
1 
2 
5 


444 24°76 


Study group 
Control cases 
79°05 58-9 57 
44 86 86175 98-8 


wl owl 


welll laeae 
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It is observed that the maximum incidence of 
carcinoma of the mouth and pharynx is seen in 
light and moderate smokers as against heavy, 
excessive or chain smokers (Table 4). This sug- 
gests continuous smoking for long periods likely to 
adversely affect the mucous membrane. Carcinoma 
of the tongue appears to be exclusively confined to 
males, only a very small number of females was 
affected in our series. This is in agreement with 
the findings of Khanolkar (1957), although a higher 
percentage was recorded by Wynder and Bross 
(1957a) in the female. The low incidence of 
tongue cancer in the female in the Indian reports 
is due to non-smoking of chutta by them. Lip 
cancer is significantly low in our series as against 
a much higher incidence recorded by Wynder and 
Bross (1957b). The low incidence in our series is 
due to the absence of pipe smoking in this part of 


the country. We are not able to account for the 
very low incidence of carcinoma of the tonsil in our 
series, for Dutta Chaudhuri (1954) recorded a high 
incidence of carcinoma tonsil in smokers and 
Bloomfield (1920) postulated that the soot resulting 
from cigarette smoking gets accumulated over the 
tonsils and acts as a carcinogen. Palatal cancer 
specially in the females is of much higher incidence 
than those recorded in reports from India and 
abroad and this is mainly due to the habit of the 
females in these parts to smoke with the burning 
end of the chutta inside the mouth. 


In these parts males usually keep the chutta 
stump in the corner of the mouth and constant 
contact of tobacco juice with this part of fhe 
mouth for years leads to the development of carci- 
noma at the angle of the mouth (Fig. 1, vide Plate). 


M 
one 6 on ons 
2868 164 223 11-0 48 
M M F M F 
a Floor of the mouth “oo 3 12 iin ry 
Lip qa 1 7 
Average percentage 
: 
| 
} 


CARCINOMA OF THE MOUTH AND PHARYNX—PADMAVATHY AND REDDY 87 


5—SHOwING Berween Hasits or rx Born Sexes anp Site or Cancer ForMATION 


Chewing betel 


Chewing betel with 


tobacco Chewing tobacco Total 


M FP 


F 


Buccal mucosa 


3 
Tongue 1 -- 
Floor of the mouth .. — _ 
Gum 1 
Tonsil om = 
Lip 1 
Pharynx 2 1 
Palate 
Average percentage 
Study group dine bee 13-3 13-3 
Controls hen 1-33 18 


3 10 5 _ 21 
3 5 on 9 
- i 2 1 4 
2 3 2 3 il 
3 i 4 
23 6-66 36-9 20 
1-13 0 


Chewing of tobacco—In the non-smoker series 
(Table 4) carcinoma of the mouth and pharynx 
appears to be due to the chewing habit of the 
individual. This relationship is definite in the 
case of the female. This is true in regard to 
cancer of the buccal mucosa, floor of the mouth 
and palate in the female and gum in the male. In 
Guntur the habit of chewing is not very popular 
but still a small percentage of the labour class 
women chews several times a day either simple 
betel with slaked lime and spices or betel with 
tobacco or only tobacco. We have found in our 
series the combinations of chewing and smoking. 
Cancer of the buccal mucosa, floor of the mouth 
and the gum particularly in the female (Table 5) 
in the absence of other habits are attributable in 
the study group to chewing. Chewing betel with 
tobacco or exclusively tobacco was found in a 
slightly higher percentage of our cancer cases than 
chewing of betel leaf alone. It is seen that chew- 
ing in any form is significantly less in the control 
series. 

The site at which cancer of the mouth develops 
is largely determined by the contact of the tobacco 
contained in the chewing quid and this has been 
well brought out by Wynder and Bross (1957a). 
The habit of keeping tobacco between the teeth 
and lower lip in these parts accounts for an occa- 
sional cancer of lower lip (Fig. 2, vide Plate). 
Buccal mucosa is the most frequent site of carci- 
noma of the mouth in those who chew tobacco, 
for very often the tobacco quid is deposited in some 
part of the buccal mucosa and this accounts for 
cancer of the buccal mucosa. 

Variable percentage incidence of cancer of the 
buccal mucosa, gum and floor. of the mouth is 
recorded in people from different parts of India and 
of the world. A high incidence of the same was 
recorded by Sanghvi ef al (1955) and Paymaster 


(1957) from Bombay and Cooray (1954) from 
Ceylon and Somerville (1944) quoted by Srivastava 
(1953) from Madras and Malabar. 

They have attributed the high incidence to 
betel chewing with slaked lime and spices and also 
tobacco chewing. We have not found such a high 
incidence of cancer of the mouth and pharynx due 
to chewing because of the infrequency of this habit. 

Alcohol—Alcohol appears to play no causal role 
in the incidence of cancer of the mouth and 
pharynx in this area. This is unlike the prominent 
causal significance attributed to alcohol in the 
series of Wynder and Bross (1957a). 

Syphilis—Out of 250 cases of carcinoma of the 
mouth and pharynx, 22 were positive for V.D.R.L. 
In none of them history of exposure or past syphi- 
litic manifestations could be obtained. 

Dental condition—None of the cases have 
dentures and edentia was conspicuously lacking in 
the study and control groups. 

Oral hygiene—In 35 out of 250 cases oral 
hygiene was far from satisfactory but this the 
patients observed after the onset of cancer. 

Nutritional state—Although the general nutri- 
tional state was satisfactory, the study group 
showed greater percentage incidence of glossitis 
and angular stomatitis than in the control series. 
Deficiency of vitamin B-complex may predispose 
to the development of carcinoma mouth through 
angular stomatitis (Table 6). 


6—SHow1nc Vitamin B Compiex Derictency 
THe Stupy Cowrrot 


Average 


Glossitis Angular 
stomatitis percentage 
Study group 3 4 37 148 


Control series 1S 117 305 5-09 
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Multiple factors sometimes conspire to promote 

the development of carcinoma. In a case of car- 
cinoma of the upper lip in the study group, history 
of smoking of chutta for a long time, addiction to 
alcohol, irregularity of teeth and carious teeth, 
angular stomatitis and positive V.D.R.L. were 
associated with extensive carcinoma lip and ala 
nasi. 
Leukoplakia—History of leukoplakia as a pre- 
cedent lesion to carcinoma was obtained in a case 
of carcinoma lip. The association of leukoplakia 
and carcinoma was confirmed on biopsy examina- 
tion. Reports from India and elsewhere empha- 
sise the high percentage of leukoplakia up to 50 
per cent preceding cancer of the lip, tongue and 
buccal mucosa but this has not been our experi- 
ence in spite of the fact that the patients were 
specially interrogated to elicit information regard- 
ing this condition. 8 cases of leukoplakia as pre- 
cancerous condition were included in the study 
group. These need to be followed up. 


SUMMARY 


This study indicates smoking of chutta or cigar 
as the chief aetiological factor in the high incidence 
of carcinoma of the mouth and pharynx in the 
male. 

Carcinoma of the mouth and pharynx to a 
limited extent is attributable to chewing of betel 
with or without tobacco particularly in the female. 

High incidence of palatal cancer observed in 
this study in the female is due to the habit of 
smoking chutta with the burning end inside the 
mouth. 
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CARCINOMA OF THE PENIS AFTER 
ADULT CIRCUMCISION : 
A PLEA FOR EARLY CIRCUMCISION 


A. K. DUTTA GUPTA, (cAL.), (ENC.) 
Medical College, Calcutta 


Carcinoma of the penis is a fairly common lesion 
and constitutes 2-3 per cent of all carcinomas in 
the male. The aetiology of such a condition is the 
same as in carcinoma of other parts of the body, 
e.g., prolonged irritation, chronic inflammation and 
malignant change on a benign epithelial lesion. It 
is universally agreed that phimosis and balanitis or 
balanoposthitis constitute the most important pre- 
disposing factors in the causation of carcinoma of 
the penis. 

In this country, there is a marked difference in 
the inc?\ence of penile carcinoma among the Hin- 
dus anu Muslims ; the former do not practise cir- 
cumcision and develop carcinoma whereas the latter 
practise it as a religious rite in childhood and do 
not develop carcinoma of the penis. Sutherland, 
quoted by Lowsley and Kirwin (1956), reported 
792 cases of cancer occurring in certain sections of 
India, where over 10 per cent were carcinomas of 
the penis, all in the Hindus. In 100 cases of car- 
cinoma of the penis reported by Barney (1907) and 
in 36 cases reported by Barringer (1923) not a single 
circumcised Jew was found. Subsequent writers 
have referred to the immunity of the Jews to this 
disease which suggests that early circumcision has 
a definite influence in preventing the condition. 
Only 4 cases of penile carcinoma amongst the Jews 
circumcised in infancy have so far been recorded 
(Paquin and Pearce, 1955). 

Phimosis is supposed to act by chronic irritation 
with retained smegma which acts as a chemical 
carcinogen. Smegma as the chemical carcinogen 
has also been responsible for inducing carcinoma of 
the cervix in the females of uncircumcised partners 
(Macklin, 1954 ; Wynder et al, 1954 ; Khanolkar, 
1955). Recent experimental production of carci- 
noma of the cervix in mice by horse and human 
smegma (Pratt-Thomas et al, 1956; Heins et al, 
1958) is an adequate proof of the latter’s carcino- 
genic property. Rao et al (1959) observed low in- 
cidence of carcinoma of cervix amongst Muslim 
women and high incidence amongst the Hindus and 
Christians whose partners were uncircumcised and 
showed higher grades of smegma accumulation. 

The minimum period of smegma accumulation 
necessary to stimulate production of carcinoma of 
the penis has not yet been established. But it is 
found that quite several years are necessary to 
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bring about local tissue change leading to develop- 
ment of carcinoma. Early circumcision (in child- 
hood) prevents such a change. 


Lowsley and Kirwin (1956) in their extensive 
urological practice observed a solitary case of car- 
cinoma of the penis in a man circumcised in early 
youth. The author found 2 cases of carcinoma of 
the penis in patients who were circumcised for con- 
genital phimosis at 28 years of age ; they developed 
carcinoma 2 years and 16 years later respectively. 

The cases are cited as illustrations: 


Cass Reports 


Case 1—J. S., Hindu male, aged 30 years, was admitted 
in the hospital on 22-1-1952 with a painless ulcerated 
swelling on the skin behind the glans for 6 months. 

History of illness—He had congenital phimosis for 
which circumcision was done 2 years back. Since the 
last 6 months he noticed a warty swelling on the dorsum 
of the penis which was progressively increasing in size. 

Personal history—He was married and had 2 children. 

On examination the general condition was good. 
Locally there was a_ sessile, hemisperical, papillary 
growth 1” in diameter on the skin behind the glans 
near the scar of circumcision on the dorsal aspect of 
the penis (Fig. 1, vide Plate). It was well defined with 
ulcerated surface which was red in colour exuding 
seropurulent discharge. It was hard in consistency with- 
out any surrounding induration, and mobile. The inguin- 
al lymph nodes on both sides were enlarged, hard, dis- 
crete, painless and mobile. 

The case was provisionally diagnosed as carcinoma 
of the penis with secondary metastasis in the inguinal 
lymph nodes of both sides. 

Treatment—Local excision of the growth with bilate- 
tal block dissection of the inguinal lymph nodes (on 
11-2-1952) followed by deep x’ray therapy. 

Biopsy report—Section of the growth showed grade I 
type of epidermoid carcinoma. Section of lymph glands 
on both sides showed no metastasis. 

The patient was discharged from the hospital on 
24-2-1952. 

Follow up—In February, 1959 (7 years after opera- 
tion) he was found without any recurrence. 

Case 2—M.N.G., Hindu male, aged 44 years, was 
admitted in the hospital on 1-4-1958 with an ulcerated 
growth on the glaris penis for 3 months. 

History of illness—History of circumcision for con- 
genital phimosis 16 years back when he was 28 years 
of age. He was feeling irritating sensation on the glans 
penis for the last ome year and noticed an ulcerated 
swelling there 3 months back which was gradually in- 

ing in size. 

Family history—He was married and had 4 children 
after the circumcision. 

On examination the general health was fair. Locally, 
there was fungating growth 2” x2” in size on the glans 
penis and the skin behind it (Pig. 2, vide Plate). Exter- 
nal urethral meatus was seen as a slit within the growth. 
The ulcer had rolled out and everted margin, hard in 
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consistency and covered with slongh. The base was 
indurated and there was foulemelling purulent dis- 
charge. The inguinal lymph nodes on both sides were 
enlarged, hard, discrete and mobile. 

The case was diagnosed as carcinoma of the penis 
with secondary metastasis in the inguinal lymph nodes 
of both sides. 

Treatment—Total amputation of the penis with bila- 
teral block dissection of the inguinal lymph glands in 
2 stages on 34-58 and 1-5-58. 

The patient made an uneventful recovery and was 
discharged from the hospital on 46-58 with advice to 
have postoperative deep x’ray therapy. 

Biopsy report—Section of the penis showed structure 
of squamous cell carcinoma and section of inguinal 
lymph nodes showed no metastasis. 

Follow up—In June, 1959 (1 year after operation), 
he was found without any recurrence. 


SUMMARY AND CONCLUSIONS 


Two cases of carcinoma of the penis are pre- 
sented where circumcision for congenital phimosis 
was done in adult life. 

Carcinoma after circumcision occurred on the 
glans penis or on the skin behind the glans or both. 

Adult circumcision did not confer immunity 
against carcinoma as some local change had pro- 
bably been caused by the retained smegma by that 
time. 

A plea is made for early circumcision in child- 
hood to prevent carcinoma. 
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THE VALUE OF THE MALE FROG TEST 
IN THE DIAGNOSIS OF EARLY PREG- 
NANCY AND OTHER CONDITIONS 


M. NARAYANA PAI, meas. 
Department of Biological Control 
King Institute, Guindy, Madras 


The earliest laboratory test for pregnancy was 
the Aschheim-Zondek test. In the original descrip- 
tion of the test, infantile female mice were used 
and the test took 5 days to perform though with 
certain modifications the time was reduced to 
3 days. Subsequently, Friedman modified the test 
employing young female virgin rabbits. Later 
Hogben introduced the test which goes after his 
name. He used female toads (Xenopus laevis) and 
he observed that after injection of concentrated 
extracts from urine of pregnant patients, ovulation 
éecurred and eggs extruded into the jar in which 
the toads were placed. Presence of these ova in 
the deposit in the jar constituted a positive test 
and indicated the presence of chorionic gonado- 
tropin in the sample of urine tested. 

Galli-Mainini (1947) introduced a pregnancy 
test using the male South American toad, Bufo 
arenarum hensel. Subsequently, Wiltberger and 
Miller (1948) and Robbins and Parker (1948) 
reported on the use of the male North American 
frog, Rana pipiens, as a test animal. Mohanty 
and Pabrai (1950) used the male toad, Bufo melano- 
stictus for the test. They did not get any false 
negtive tests in 143 cases of pregnancy and no 
false positive in 92 samples of non-pregnant female 
or male urine. 

The present investigation was undertaken to 
determine the reliability of the male frog test in 
the diagnosis of early pregnancy and other condi- 
tions. The investigation covers the period 6-7-50 to 
31-10-57. The early morning specimen of urine 
from the patient was used for the test. The total 
number of specimens examined was 3647 and the 
total number of frogs employed was over 8000. 


‘TECHNIQUE 


Male frogs weighing between 30 g. and 50 g. 
were employed, each frog was carefully checked 
for its male characteristics. Two or three frogs 
were employed for each sample of patient’s urine. 
Catheter specimens of urine were not insisted on. 

Before injecting the frog, samples of their urine 
were drained from the cloaca by means of a pipette 
with a curved tip and examined for the presence of 
spermatozoa. In mo case were any spermatozoa 


present. In the 501 cases examined, the frogs died 


within a few minutes after the injection due to 
the presence of some toxic factors in the urine not 
necessarily bacterial. Im such cases the test was 
reported as inconclusive. The amount of urine 
injected was between 5 and 7 c.c. depending upon 
the size of the frog ; and the injection was made 
into the dorsal lymph sac, through a point at the 
nape of.the neck of the frog, downwards into the 
back. Samples of urine were withdrawn by a 
pipette 2 hours, 3 hours, 4 hours (and in a few 
cases, 5 hours) after injection and examined on a 
slide with a cover-slip under the microscope. If 
the first and second samples were positive, the 
third (4 hours) and fourth (5 hours) specimens 
were not examined. If no spermatozoa were 
found in all the specimens (upto the 5th hour 
specimen) the test was reported as negative. Some 
frogs which gave a negative test were examined 
after 24 hours and their urine continued to be 
negative for spermotozoa. Next day the injected 
frogs were removed and stored separately for 
future use after a ten day’s rest period. Specimens 
of urine from hospitals were sometimes received at 
about 3 p.m. Such late specimens were kept in 
the refrigerator till the next day, or, if the next 
day happened to be a holiday, till the next work- 
ing day. Some specimens kept in the refrigerator 
for as long as four days showed a positive result. 
However, it was advised that, as far as possible, 
fresh morning specimens were to be sent. Among 
specimens received by post from outstations, which 
were in some cases 3 days’ old, a small number 
showed positive results. It was recommended in 
the case of “‘outstations”’, that two bottles of urine, 
to one of which a small crystal of thymol was 
added, might be sent. 


Taste 1—SHowmnc or Cases Havinc Posrrive 
Matz Froc Test 


Stage of pregnancy 
as judged from the F 


Ist ‘missed’ period No. of cases 
(in days) 

7 4 
i 1 
14 1 
30 3 
45 i 
60 4 
75 3 
90 3 
105 3 
210 14 

Total ... 37 
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Urine from known cases of pregnamcy were 
ased as positive controls (Table 1) and urine from 
healthy males and female children and known 
non-pregnant females as negative controls. 

The earliest stage of pregnancy in which a 
positive result was obtained was one week from the 
last ‘missed’ period. The youngest patient to give 
a positive test was 14 years of age and clinically 
pregnant. 

Cases which gave a negative frog test but in 
which the clinical findings were against the frog 
test are shown in Table 2. 

Taste 2—SHowinc Numser or Cases Havinc Necative 
Matz Froc Test 


ram No. of cases 


Organised products of conception 
Ectopic gestation 
Chorionepithelioma 

Inevitable abortion 

Suspected pregnancy 


Total .. 2 


In three cases, the patient was in an advanced 
state of pregnancy and the amount of hormone 
secreted was probably minimal—hence the nega- 
tive test. In case of vesicular mole it is some- 
times not unusual to have a negative test. 
Negative results are obtained in cases of inevitable 
abortion when the products of conception get 
separated from the uterine wall and there is no 
chorionic tissue left embedded in the wall of the 
uterus. In fact, the negative frog test helps in 
deciding whether a case of threatened abortion is 
going to be or has already become inevitable and 
is an indication for complete evacuation of the 
uterine contents. In the case of chorionepithe- 
lioma the amount of chorionic tissue embedded in 
the wall of the uterus was probably to little for 
detectable amounts of hormone. 


DISCUSSION 


The test depends upon the presence of chorionic 
gonadotropic hormone in the urine, in the follow- 
ing conditions : 

In the case of females with pregnancy (early 
weeks), hydatidiform mole, tubal pregnancy, 
abortion, and tumours associated with or without 
amenorrhoea, e.g., chorionepithelioma. 

In males, in cases of teratoma and embryoma 
of the testis or elsewhere. 

**The amount of this hormone excreted usually 
reaches a maximum between the 6th and 12th 


weeks of pregnancy and then rapidly falls to about 
ten per cent of the maximum by about the 16th 
week and renains at that level till a few days 
after parturition.’”’ (Schwabakar, 1956). The 
hormone is produced by living chorionic cells. 

The interpretation of the test is important. 
The facts mentioned in the last paragraph explain 
the occurrence of a negative test in cases when the 
level of hormone in the urine of the patient is 
minimal. If£ the test is negative and if the clinical 
signs suggest pregnancy, the test should be 
repeated after a few days and preferably a ‘concen- 
tration’ method should be employed, with a 
24 hours’ collection of urine. 

In cases where the specimen of urine is toxic to 
frogs, the test should be repeated after a couple of 
days with another fresh sample of urine. If this 
also gives the same result, 5 to 10 c.c. of the 
patient’s blood should be drawn, serum separated 
and about 2 c.c. of it should be injected intraperi- 
toneally {into each of 2 frogs if sufficient serum is 
available). The serum is generally nontoxic and 
a definite result is obtained. 

A false negative test should not therefore be 
dismissed and the frog test should not, on that 
account, be labelled as unreliable. The test should 
be considered along with the clinical findings of 
the particular case. 

False positive results may be obtained in cases 
of retained products of conception after parturi- 
tion (chorionepithelioma should be considered if 
the test remains persistently positive on 2 or 3 
occasions at intervals of a month). In such cases 
it is really not a false positive. 

False negative results may be obtained in the 
following cases : 

1. During the first two weeks of pregnancy 
when the level of chorionic gonadotropic hormone 
in the blood and urine is very low. A similar 
state exists in the later stages of pregnancy (13th 
week oawards). 

2. In some cases of ectopic gestation where 
the level of hormone is very low. 

3. In some case of inevitable abortion when 
the products of conception have completely separ- 
ated from the wall of the uterus and the ‘dead’ 
chorionic tissue is no longer producing the 
hormone. 

4. In certain cases of hydatidiform mole, 
though the expelled mass may be covered with 
vesicles in utero, insufficient active cells may be 
embedded in the wall of the uterus to liberate 
sufficient amount of hormone in the circulation. 
However, in these cases during the 2nd to 13th 
week of pregnancy it is possible to get a positive 
reaction in a dilution of i in 10 to 1 in 200 or more 
of the urine. So it is always better in these cases 
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of suspected hydatidiform mole, to repeat the test 
in the 3rd, 4th or 5th week up to 12th week for 
confirmation. In most cases, a positive result will 
be obtained. 

5. Insufficient chorionic epithelial tissue in 
teratomas may give a negative test. 

6. During radiation therapy of chorionepithe- 
lioma a persistent negative test indicates absence 
of metastases. When there are metastases, how- 
ever, the test remains persistently positive. 

It has been shown that a minimum of 3000 in- 
ternational units of C.G. hormone per litre of urine 
is necessary to give a positive test. So in cases of 
pregnancy, hydatid mole, teratoma, etc., where 
the Jevel of the hormone is below 2000 international 
units per litre of urine, the test will be negative. 
A ‘concentration test’ with a 24 hours’ sample of 
urine is useful in such cases. 

The chief value of the test is in the early diag- 
nosis of pregnancy. In the case of an unmarried 
woman, such early diagnosis is necessary so that 
she may make a readjustment in her social and 
domestic life. 

In conditions such as hydatidiform mole, tubal 
pregnancy, thfeatened or inevitable abortion, when 
the obstetrician has to decide whether to evacuate 
the uterus or to wait, the test is a useful aid to 
treatment. In cases of hydatidiform mole in 
females and teratoma of the testis and embryoma 
in males, the test is of value in diagnosis. In such 
cases very often the test will be positive in high 
dilutions (1 in 400 or more). ° 

In a case of suspected pregnancy in a tubercu- 
lous or cardiac patient, an early diegnosis may be 
imperative for the sake of the mother, so that 
termination of the pregnancy may have to be 
considered. 

In a case of delayed periods, it is sometimes 
necessary to decide if the woman is pregnant. 

In cases of chorionepithelioma, the test is found 
to be positive in high dilutions. We had a case in 
which the test was positive in 1 in 800. In these 
cases, early diagnosis is essential so that prompt 
surgical measures may be taken to save the patient. 
In a case of hydatidiform mole, for example, after 
complete evacuation of the uterus, the frog test 
Should be done at intervals of 7 or 10 days. If the 
test remains persistently negative, well and good. 
If persistently positive, chorionepithelioma should 
be suspected. 


SuMMARY 


The male frog test was performed on 3647 
samples of urine. 
The test was positive in 943 cases. 
The test was negative in 2203 cases. 


In 501 cases, the test was inconclusive as the 
samples of urine were toxic to frogs resulting in 
their death within a few minutes after injection of 
the patient’s urine. 

No false positives were obtained. False nega- 
tives were obtained in 20 cases. 

In cases of chorionepithelioma, vesicular mole, 
ete., the test is positive in high dilutions (up to 1 
in 800). 
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CHLORPROPAMIDE IN DIABETES 
MELLITUS 


C. J. MODI, r.cp.s. 
SHARIFA AHMADI, 8. pHarm. 
AND 
A. G. SURTIL, B.sc. 


Diabetes Clinic 
Sheth Vadilal Sarabhai General Hospital 
Ahmedabad 


Chlorpropamide, a sulfonylurea derivative, has 
been found to be an effective hypoglycaemic agent, 
considerably more potent than tolbutamide. 

In June 1959, we got an opportunity to evaluate 
this drug in a limited number of patients. In all 
15 diabetics were put on the drug. This paper is 
based on our observations made on 10 diabetic 
patients who received the drug for a period of two 
months and who could be followed up adequately. 
The response of the other five patients who receiv- 
ed the drug for less than 2 months is described 


subsequently. 
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KAPSEAL 


Among the significant advantages 
that have placed Chloromycetin in 
the unrivalled position of today’s 
foremost broad spectrum antibiotic 
are its rapidity and effectiveness 
of absorption, swift consistent 
response, outstanding tissue 
diffusibility plus a remarkable 
flexibility of treatment to meet 
varying clinical conditions. 
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MATERIAL AND 


Patients were selected from those who were 
either regularly attending the Diabetes Clinic or 
who were referred to us for diabetes. Only the 
elderly diabetics, the majority suffering from a 
moderately severe or severe diabetic state and will- 
ing to co-operate for a minimum period of two 
months were taken up for the investigation. 


Before a patient received chlorpropamide, he 
was clinically examined. The laboratory investi- 
gations included glucose tolerance test, measuring 
of 24-hour urinary excretion of sugar, estimation of 
plasma cholesterol and blood urea, thymol turbi- 
dity test and routine haematological examinations. 
The blood sugar was estimated by Folin-Wu 
method and for the other tests generally accepted 
methods were adopted. The patients were asked 
to continue their usual diet and no effort was 
made to alter the dietary pattern in any manner 
until the investigations were concluded. Each 
patient received chlorpropamide 250 mg. twice 
daily for 3 days and then 250 mg. daily in one 
dose in the morning. Fasting blood sugar was 
estimated weekly during the first month and 
fortnightly during the second month. Samples of 
urine passed in the morning and 2 hours after meal 
were likewise examined. Blood cytology was 
repeated weekly and the entire battery of tests 
was repeated at the conclusion of the trial, i.e., 
at the end of two months. 


OBSERVATIONS 


Age and sex—Age and sex of the 10 patients 
are given in Table 1. 


Taste 1—SHOowInG IncIDENcE OF AGE AND Sex 


Age 
(im years) Male Female 
41—50 4 
51—60 4 2 
Total ... 2 


Weight—5 patients were of normal weight, 2 
were overweight and 3 were underweight. 


Previous therapby—One patient had received 
carbutamide~ earlier, four tolbutamide, one both 
carbutamide and tolbutamide and three insulin 
while one had not received any treatment. 


Known duration of diabetes—Diabetes was 
known to be present for less than 1 year in 4 


CHLORPROPAMIDE IN DIABETES—MODI ET AL 


patients, for 1-5 years in 4, for 6-10 years in | and 
for 11-25 years in 1. 

Severity—Based on over-all clinical impression, 
2 patients had mild diabetes, 6 had moderateiy 
severe disease and 2 had severe diabetes. Accord- 
ing to the objective criteria based on blood sugar 
values as obtained during a glucose tolerance test, 
3 of our patients were mildly diabetic, 2 were 
moderately severe and 5 were severely diabetic. 


Response to therapy—The therapeutic response 
is shown in Table 2. 


Glucose tolerance test—The mean blood sugar 
values before and after treatment are given 
in Table 3. 


It will be observed that with the dosage 
adopted, the tolerance improved and became al- 
most normal. The mean percentage fall was 
maximum (almost 60 per cent) in the two-hour 
values (Fig. 1). 


Fasting blood sugar levels.—The weekly fall 
in the fasting blood sugar level is shown in 
Table 4. 


The mean fasting blood sugar values before 
and after treatment are given in Table 5. 


It will be observed that with the dosage adopted 
in the present trial, the maximum drop in blood 
sugar occurred in the first week. Subsequently, 
the improvement, though gradual, was maintained 
and in about three weeks the fasting blood sugar 
reached normal value. It then remained normal 
for the enti.e period of investigation (Fig. 2). 

Urine sug.w—At the end of the 2-month period 
of therapy, the 24 hour excretion of sugar dropped 
to less than 0“ per cent in 50 per cent of the 
patients. The mean 24 hour excretion of sugar 
dropped from 31°8 g. to 5°69 g., a percentage fall 
of 82. In three patients, who were excreting 
large amounts of sugar before treatment, viz., 100, 
55 and 60 g., the excretion dropped to 8, 0°1 and 
g. respectively. 

Postprandial glycosuria (2 hours after meal) 
was controlled at the end of one week’s treatment 
in 3, two weeks’ treatment in 1, three weeks’ 
treatment in 2 and four weeks’ treatment in 
3 patients. 

Albuminuria was not observed at any stage of 
therapy and microscopic examination of urine did 
not reveal any abnormality. 


Looking to the 2-hour urine sugar values in 
the follow-up glucose tolerance test, it seems that 
chlorpropamide therapy led to a lowering of renal 
threshold in 9 out of 10 patients. One patient 
was completely aglycosuric. 
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TABLE 2—SHOWING ANALYSIS OF THE RgSULTS OF TREATMENT WITH CHLORPROPAMIDE IN 10 Diamerics 


= 


Glucose tolerance test (mg.%) 


Serial Age in Body Previcw. excretion Response to 


No. years Sex weight therapy Treatment of sugar treatment 
Fasting 1 hour 2 hours (in g.) 


186 

+++ ++++4+ 
114 234 
Nil + 


+ indicates quantity of urine sugar. 


i 55M Normal Carbutamide Before 146 206 200 20 
+t +++ +444 Cool 
i. After 88 156 108 10 
2 =M Over- Carbutamide Before 126 186 206 3-75 
“ei ia weight and Nil Trace + Fair : 
tolbutamide After 88 174 134 
a Nil Nil Nil 
3 4  M Under-  Tolbutamide Before 218 8:96 | 
weight ++ 
After 82 156 140 <O-1 Pole 
4 M Under- Insulig Before 332 600 632 100 
weight a+ +++ +++ Oecd 
After 136 106 8 4 
Nil +++ 
5 M Normal Nil Before 160 243 225 175 
+ ++ +++ 
After 124 186 138 160 
ul Trace + ++ 
6 4  Over- Insulin Before 250 600 566 55-0 
weight ++ +++ 
mie After 88 136 122 <0-1 Good 
a Nil Trace + 3 
a3 7 43 M Normal = Insulin Before 250 400 254 33 
a After 128 162 148 16-1 3 
+ +++ 
8 82 Under-  Tolbutamide Before 123 240 347 15 
‘a After 90 173 139 O1 
Nil Trace + 
9  M Normal  Tolbutamide Before 126 174 166 18:3 
Nil ++ +++ Good 
After 113 161 140 
Nil Trace + | 
10 55 F Normal Tolbutamide Before 277 60-0 
$+4+4+ 
After 168 68 
+ 
: 


Taste 3—Smowinc Bioop SucarR Valves (IN MO. 


PER CENT) Givcosz ToLERaNce Test 


= 


2 hours 


Fasting 1 hour 
Before treatment bes 191 322 330 
After treatment pe 100 167 134 
Per cent fall 471 481 50-4 


i 


i 


CHLORPROPAMIDE IN DIABETES—MODI ET AL 95 


Taste Mean Fastinc Bioop Sucar 


Mean fasting blood 


sugar values (mg. 


per cent) 


After treatment 


week weeks weeks weeks weeks weeks 


Fasting Blood Sugar in mg. % 


i 
4 


Weeks 


Fic. Mean Fatt Fastinc 
BLoop SUGAR (MG. PER CENT) 


the 


CHLORPROPAMIDE THERAPY 


hes 


Fic. 1—Carsonyprate Response Berore sND AFTER 


4—SHOWING CHANGES IN THE FASTING 
BLOOD SuGAR 


Body-weight—At the end of 2 months’ therapy, 
six patients gained 1-6 Ib. in weight. Four 
patients lost 1-5 Ib. 


Plasma cholesterol and blood urea levels and 
thymol turbidity test—No significant change was 
observed. 


Fasting blood sugar in mg. per cent 


Red cell count—Red cell count improved 


Case Refore 
No. treat. 
ment 


After 


treatment 


slightly in seven patients. Possibly this has some- 
thing to do with alterations in haemoconcentra- 


One Two Three Four Six 


week weeks weeks weeks weeks wecks 


Right 


tion and may not signify a real change in the 
red cell count. A fall of about 0°5 million/c.mm. 
occurred in 3 patients. Two of these patients 


showed a significant fall in total white cell count 
(3000 and 2000/c.mm. respectively). 


Haemoglobin—No change was observed in 8 
patients. In one (Case 1) a significant fall in Hb. 
concentration occurred. This very patient showed 
a fall in R.B.C. and total leucocytic values. 


White cell count—The total white cell count 
did not show an appreciable change in six 
patients. However, it registered a fall of 2000 


3 197 137 125 122 iil 113 100 
O---O After 
x 300 
300 
100 
| 
‘ 
126 114 101 92 86 80 84 
332 216 214 178 98 100 96 
z 160 104 118 140 131 169 124 
= 250 114 106 123 119 139 128 
123 118 98 92 113 a4 90 
126 154 156 118 130 118 115 
186 136 126 122 108 106 104 
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cells or more per c.mm. in four patients. The 
pattern of differential white cell count remained 
unaltered. 

Serum proteins—Total and differential as also 
serum bilirubin values at the end of a 2-month 
period of therapy were found to be normal. 

Side-effects—The drug was well tolerated by 
all the ten patients and no side-effects were com- 
plained of. There was, however significant fall of 
leucocytes (2000/c.mm.) in four patients. 

In addition to the above, 5 patients received 
chlorpropamide for a shorter period. The data 
are summarised in Table 6. 


6—SHOWING ANALYSIS OF THE RESULTS OF TREAT- 
MENT IN 5 ADDITIONAL PATIENTS 


The fasting blood sugar drop- 
ped from 216 mg. to 159 mg. 
per cent but treatment had 
to be stopped because the 
patient developed generalis- 
ed pruritus. 

The fasting blood sugar drop- 
ped from 162 mg. to 132 mg. 
per cent. The patient deve- 
loped severe anginal pain 
and therefore the drug was 

An adult with brittle diabetes, 
whose tolbutamide response 
test was negative. No change 
in fasting blood sugar at the 
end of one week’s treat- 
ment. The general condi- 
tion was too poor to con- 
tinue chlorpropamide and 
therefore the patient was 
switched over to insulin. 

Fasting blood sugar dropped 
from 260 mg. to 138 mg. to 
194 mg. per cent. Patient 
was irregular and was lost 
for follow-up. 

The fasting blood sugar drop- 
ped from 126 mg. to 102 mg. 
per cent and the one hour 
level from 244 mg. to 154 
mg. per cent. The patient 
was then lost for follow-up. 


DISCUSSION 


This study of a small number of cases is cer- 
tainly not enough to permit us to draw conclu- 
sions on chlorpropamide, especially on its role in 
the long-term management of diabetes. How- 
ever, even this brief investigation has left no 
doubt in our mind that chlorpropamide is an effec- 
tive oral hypoglycaemic agent. That it is very 
potent can be seen from the fact that a single 
daily dose of 250 mg. enabled the patients to con- 
trol their diabetic state and improve their carbo- 
hydrate tolerance almost to normal. 

All our 10 patients improved on chlorpropa- 
mide therapy. In five, we consider the over-all 
response to be good while in the other five it was 
fair. Hadley et al (1959) report good response 
in 68 per cent of his patients while the drug was 
found to control diabetes in 10 out of 15 patients 
reported (Duncan et al, 1959). 

The average percentage fall of 47 in fasting 
blood sugar observed by us is identical with that 
reported by Duncan et al (loc. cit). Likewise the 
average per cent fall in 24 hour excretion of sugar 
in our series is 82°1 against 87 in the series 
reported by Duncan et al (loc. cit.). 

The response was fair in 5 patients. Two a 
these were underweight and in another, diabetes 
was present for 5 years. 

After the 2-month period of treatment was 
over, the patients were observed for reappearance 
or increase of glycosuria. During this period 
they did not receive any drug and continued to 
be on their usual diet. At the end of two weeks, 
glycosuria appeared in traces in three patients 
while it was absent until at least 3 weeks in 3 
other patients. 

Sugar et al (1958) have reported a 67 per cent 
response in secondary failures to tolbutamide. 
We have not been able to study this group of 
patients so far. 


SuMMARY 


Observations on a therapeutic trial of chlorpro- 
pamide in 10 diabetics have been reported. 
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Fig. 1—Photographs show usual method of placing the butt end of 
the chutia near the angle of the mouth—epithelioma angle of the 


Fig. 2—Photograph illustrates epithelio- 
mouth, 


matous ulceration of the lower lip asso- 
ciated with constant keeping of tobacco 


quid in between gum and lip. 
PADMAVATHY AND REDDY—Atetiological Factors of Carcinoma of the Mouth and Pharynx in Guntur ( p. 84) 


Fig. 1—Showing a papillary growth on the skin Fig. 2—Showing a fungating growth on the glans 
behind the glans penis near the scar of penis and the skin behind it. 
circumcision, 


Dutta GupTa—Carcinoma of the Penis after Adult Circumcision : A Plea fer Early Circumcision ( p. 88 ) 
ENGRAVED & PRINTED BY REPRODUCTION SYNDICATE. CALCUTTA 6 
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LIVING DEATH AND SOCIETY 


When he was come down from the mountain, 
great multitudes followed him. And, behold, 
there came a leper and worshipped him saying, 
Lord, if you wilt, thou canst make me clean. 


And Jesus put forth his hand, and touched him, 


saying I will; be thou clean. And immediately 
his leprosy was cleansed. 


Matruews: 8, 1-3 


Society was not harsh towards lepers during 
the time of Jesus of Nazareth. It was from 
13th century a.p. that a violent change in the 
attitude developed. If the history of leprosy is 
traced back, it will be found to have existed as 
early as 3000 B.c. in Egypt, as is found from the 
study of the Ebers papyrus. In ancient India it 
can be traced as far back as 600 B.c. during the 
time of Sushruta. The Graeco-Roman period 
(50 s.c.) had leprosy according to Themison of 
Laodicea who was the first to describe leprosy, 
known as elephantiasis graecorum at that time. 
A clear description of the disease was given by 
Aretaeus in Ist century A.p. The existence of the 
disease can be traced in China and Japan from 7th 
and 8th centuries A.D. respectively. 

The modern clinical account by Boeck appeared 
as late as 1847 and in 1871 Hansen discovered the 
bacillus causing leprosy. 

The disease apparently originated in Egypt, 
then spread to Arabia and the Middle East coun- 
tries, India, China, Japan and Far Eastern regions. 
Crusaders were responsible for the spread of the 
disease throughout Europe and England, and the 
post-Columbian period saw the spread of the 
disease in America. 

Uptil the 13th century A.D. society tolerated 
the lepers because it believed that leprosy was a 
Divine curse, and hallmark of punishment for 
violations of religious and moral laws. Lepers 
were not outcasts, though leprosaria existed. 
Admission was voluntary. The inmates were 
allowed to have visitors and some were even 
allowed to stay overnight. Leprosy was at this 
time a supreme example of a group of blemishing 
diseases evoking the guilt complex. 

In the 13th century a.p. leprosy flared up in 
Europe to such an extent as to make the Church 
and State alike to enforce stern measures. Lepers 
were isolated by force in lazarettos. To separate 
the diseased from the healthy, lepers were compel- 
led to wear special dresses, to use clappers when 


going about in the streets to warn people that a 
leper was moving. They were forbidden to touch 
children, to drink from public fountains, to speak 
loudly and to eat with healthy men. Even the 
Church performed burial service for the living 
‘leper and thenceforth the leper was officially dead. 

Thus was enforced rigid rules of quarantine 
though unkind to the unfortunate sufferers. This 
helped to develop an attitude of horror against 
leprosy and no other disease has come to be asso- 
ciated with such abhorrence, fear, loathing and 
aversion. 

The disease produces most revolting physical 
havoc and even doctors once kept themselves at a 
respectable distance and used to make a diagnosis 
and carried on treatment without even touching 
the patient. 

The victim, thus shunned by society and suf- 
fering the oppressions of the State could not get 
any solace or sympathy from the Church and was 
shocked to find that even physicians shared the 
general attitude of the public. He began to dread 
the disease himself like a death mask. Being 
afraid to be a social outcast, the patient learnt to 
conceal the disease from all including the medical 
man. Deprived of any treatment by his own actior 
he thus helped in the spurious spread of the 
disease. The social stigma persisted even after 
cure and is still continuing to be so. It is so 
strong that the victims are not only not accepted 
back into the folds of the society but the nearest 
and dearest ones of their own family compel 
them to live a segregated life. 

The stigma of shame, sin and uncleanliness has 
forced the unfortunate victims to accept the help- 
less state of beggary and face the prospect of a 
slow physical and moral deterioration and certain 
death. Perhaps there was a need of such an atti- 
tude, though cruel, during the Dark Ages. But 
since the discovery of sulphones the outlook of the 
sufferers must change to one of genuine hope as 
there is no longer any need of rigid isolation. 

Both the general public and the patients have 
to be re-educated. They must be told that it 
occurs at every level of society, in every 
economic group, in all races and colours and to 
saints and sinners alike. The ignorance and 
wrong attitude of the society, the age-old preju- 
dices and the belief in the cult of ‘cleanliness’ have 
to be broken down. A new attitude must develop 
for the fellow sufferers, and in turn the victims too 
must be taught to have more self-respect and not 
to hide the disease. The life-long burden of social 
and economic ostracism should be substituted by 
adequate opportunities for the victims to lead a 
useful respected and, as far as practicable, a 
normal life. 
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CURRENT MEDICAL LITERATURE 


Haemorrhagic Duodenitis in Myocardial Infarction 

Katz, A M. (Ann. Int. Med., 50; 212, 1959) from 
the Division of Laboratories, Cedars of Lebanon Hospital, 
Los Angeles, California, in reporting on 25 cases of duo- 
denal mucosal haemorrhage or ‘haemorrhagic duodenitis’ 
usually accompanying acute myocardial infarction 
observes : 

All but four patients died in shock. The association 
of the duodenal and myocardial lesions is best account- 
ed for by invoking a neurogenic vasomotor response, 
possibly a phase of the so-called ‘alarm reaction’. 

The duodenal haemorrhage may be responsible, for 
some instances of abdominal pain in patients with myo- 
cardial infarction, and should be considered in the differ- 
ential diagnosis of upper gastro-intestinal bleeding in 
patients with arteriosclerotic heart disease. 

Precordial Catch 

Mier, A. J. Textdor, T. A. (Ann. Int, Med.. 
51: 461, 1950) from the Cardiovascular Department, 
Medical Research Institute, and the Department of 
Medicine, Michael Reese Hospital, Chicago, Illinois, in 
reporting on 28 patients with a distinctive anterior chest 
pain syndrome observe : 

The syndrome, termed the ‘precordial catch’, can be 
diagnosed from the typical history, the main characteris- 
tics of which are severe, sharp pain, occurring at rest or 
during mild activity, located near the cardiac apex, and 
lasting from one-half minute to five minutes. The pain 
is aggravated by deep inspiration, and the invariable re- 
action to its sudden onset is suspension of respiration. 
Breathing is then maintained in a shallow manner until 
the pain disappears. On occasion the pain is quickly 
relieved by a forced inspiration. » 

The onset of the pain is often associated with a poor 
posture, and improvement of posture may ease it some- 
what. 

This benign syndrome, the cause of which is un- 
known, has importance only in its differentiation from 
antericr chest pains of organic significance. 


Heart Failure in Patients with High Blood Pressure 


Mickerson, J. N. (Brit. Heart J., 21: 218, 1959) in 
an attempt to assess the causes of heart failure, a com- 
mon complication and a major cause of death in patients 
with high blood pressure, studied 184 men and 157 
women with hypertension, who were admitted in heart 
failure to the Charing Cross Hospital in London. A 
cause of heart failure in addition to hypertension was 
found in all but 10 (3 per cent) of the 341 patients. 
Ischaemic heart disease precipitated heart failure in 172 
(50 per cent) of the 341 patients, and in an additional 
48 patients (14 per cent) it probably contributed to the 
heart failure. Other important causes of heart failure 
were valvular lesions in 37 patients (11 per cent), renal 
disease, alone or combined with cardiac lesion, in 50 
patients (15 per cent), respiratory infection in 20 patients 
(6 per cent), and malignant hypertension in 29 patients 
(9 per cent). The remaining less frequent causes of heart 


failure in 23 patients (66 per cent) were combined to 
form a miscellaneous group. ‘The presence of a renal 


-lesion doubled the mortality rate and reduced by 12 


years the average age at death when compared with 
patients without renal damage, whose average age at 
death was 66-1 years and among whom the mortality rate 
was 21 per cent. Patients with evidence of renal disease 
had the highest blood pressures. The worsening prog- 
nosis of patients with hypertension and heart failure with 
rising blood pressure levels was shown to be due to the 
presence of a renal lesion rather than to the height of 


‘the blood pressure per se. 


Relative Lymphocytosis in Anorexia Nervosa 

Carrver, H. M., Berkman, J. M. anD Mason, H. L. 
(Proa. Staff. Meet. Mayo Clin., 34: 426, 1959) from the 
Sections of Medicine and Biochemistry, Mayo Founda- 
tions, write : 

In a study of 26 patients who exhibited the syndrome 
of anorexia nervosa, 15 were found to have a relative 
lymphocytosis of 40 per cent or greater per cubic milli- 
meter of blood. 

Leukopenia with fewer than 5000 leukocytes per cubic 
millimeter of blood was observed in nine of the 26 
patients studied. A relative decrease in the number of 
cells in the granulocytic series of lenkocytes undoubtedly 
contributes to the development of a relative lympho- 
cytosis, 

The average value for 17-ketosteroids excreted in the 
urine of 23 women was 2-5 mg. per 24 hours, a value 
which was definitely ‘ow. The average value in three 
men was found to be 7-0 mg. in 24 hours. Two of these 
three men were found to have an excretion which was 
definitely low. 

None of the 26 patients with anorexia nervosa showed 
significant reduction in the urinary excretion of corti- 
costeroids, although values in the lower range of normal 
commonly were found. No correlation could be esta- 
blished between the occurrence of relative lymphocytosis 
and the urinary excretion of either 17-ketosteroids or 
corticosteroids. 


Blood Volume in Acute Glomerulonephritis 

Etsenperc, S. (Am. J. Med., 27: 241, 1959) from the 
Medical Service and Radioisotope Unit of the Veterans 
Administration Hospital and the Department of Interna] 
Medicine, University of Texas South-western Medica! 
School, Dallas, Texas from an analysis of the study of 
blood volume determined by radioactive-chromium-tagged 
red cells observe : 

In ten persons with acute glomerulonephritis there 
was a 25 per cent iricrease in total blood volume and a 
34 per cent increase in plasma volume as compared with 
the non-ocedematous recovery phase. 

Despite lowered haematocrit values, the red mass was 
normal in these ten patients. This suggests that the 
‘anaemia of acute glomerulonephritis’ may be a dilution 
phenomenon. 

Each of these ten patients exhibited congestive 
phenomena. The possibility that these manifestations 
are intimately linked with the hypervolaemic state is 
discussed. 
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GOVERNMENT OF QATAR 
STATE MEDICAL DEPARTMENT 


Senior Ophthalmologist 
Assistant Ophthalmologist 


The Government of Qatar in the Persian Gulf invites 
applications for the posts of 


Senior Ophthalmologist 
Assistant Ophthalmologist 


in an established eye unit in the modern and well equipped 
State Hospital in Doha. 


The salary of the Senior Ophthalmologist who should be 
FRCS or the equivalent will be Rs. 4,000/- per Arabic month 
equivalent to approximately £ 3600 sterling per year. The 
salary of the Assistant Ophthalmologist will be on Scale 
Rs. 2,100/- a month rising by annual increments of Rs. 100/- 
to Rs. 2,700/- a month. 


Contract is for five years or shorter period with six 
months probation. Annual leave of six days for each month 
of duty. Gratuity on completion of qualifying service. Free 
passages, furnished accommodation, fuel, light and water. No 
Income Tax 


Applications endorsed ‘“‘Ophthalmologist’”’ should be sent 
to the Adviser to the Government of Qatar, P. O. Box No. 36, 
Doha, Qatar, giving full details of qualifications, experience, 
age, nationality, religion, marital status, the names of three 
referees and a recent dated photograph. 


- February 1, 1960 
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ALL OVER THE WORLD 
_..IN EVERYDAY PRACTICE 


TERRAMYCIN 


brand of oxytetracyciine 
... 18 used by thousands of physicians, 
In millions of cases 
-.. 18 widely recognised as the most 
dependable, most satisfactory 
broad-spectrum antibiotic 
in: To meet all needs, 


Respiratory Tract infections 
* Digestive Tract infections Terramycin is supplied 
® Genitourinary Tract Infections in a wide variety of 
* Deep-seated and Systemic infections dosage forms 
* infections of the bones, joints, soft 
tissues, and the skin 
® Bye and Ear Infections 
General! Infections 
Trademark of Chas. Pfizer & ina, 


Science for the world’s well-being 


PFIZER EASTERN CORPORATION 

New York, Panama & Brussels 
Exclusive Distributors in India : 

RAVISON PHARMACEUTICALS PRIVATE LTD., Bombay } 
Enquiries to: DUMEX PRIVATE LIMITED 

Wavell House, Ballard Estate, Bombay | 
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Blood Pressure Level in Cirrhosis of the Liver 

Vormaus, L. J. (Ann. Int. Med., 50: 290, 1959) from 
the Department of Medicine, Cornell University College 
of Medicine, New York gives in the following lines the 
summary of his observation : 

Blood pressure determinations were performed in a 
group of 365 patients ill with cirrhosis who were not in 
coma and had not recently bled. .Comparisons were 
made between blood pressure levels in different age- 
groups in this series and expected blood pressures for 
the same age-groups in otherwise normal individuals. 
Data were collected with respect to severity of disease 
as judged clinically, nutrition of the patient, presence 
or absence of jaundice, oedema, ascites and a history 
of bleeding varices, and liver function tests. Fifty-three 
patients were followed for a period of a year or more, 
and changes in their clinical status and blood pressures 
were noted. Twetity-one patients were- subjected to 
“cold pressor” tests and their reactions evaluated. It is 
concluded from these observations that the blood pressure 
levels in patients ill with cirrhosis are not abnormally 
low provided they have not recently bled or are uot in 
coma; in fact, the levels are slightly above the expected 
average for patients otherwise well and of the same age. 
No correlation could be noted between blood pressure 
levels of the patients studied and the extent and severity 
of their disease. Hypertension was not uncommon in 
this group of patients. In the group serially studied, 
no consistent changes in blood pressures were noted 
which could be correlated with their clinical improve- 
ment or deterioration. In the patients subjected to “‘cold 
pressor” tests, reactions to the stimuli were snot 
abnormal. 


Blood Ammonia Level as a Test of Liver Function 


Henwricu, G. aNp Brever, H. (German M. Month., 
4: 346, 1959) from the Department of Surgery, Univer- 
sity of Bonn. write: 

The ammonia level in blood was determined by the 
method of Teorell in 28 healthy persons and in 85 
patients with icterus, hepatitis, or cirrhosis of the liver. 
There was no significant difference from normal values 
(42412 y/ml.) in obstructive jaundice or epidemic hepa- 
titis. It was definitely elevated in only some patients 
with liver cirrhosis, with or without portal hypertension, 
although in most of them there was evidence of decom- 
pensation. While in 33 cases of the liver, proven by 
biopsy or autopsy, tests of blood coagulation factors were 
indicative of damage to the liver parenchyma in 87 per 
cent and the bromsulphalein test was abnormai in 67 
per cent, blood-ammonia levels were abnormal in only 
32 per cent. The results are interpreted to show that 
the determination of the blood-ammonia level is of only 
limited value in the diagnosis of hepatic disease. 


Relationship Between Pulmonary Tuberculosis and 
Influenza 


Mownranrnt, N., Pattorra, G. anp De Riis, G. (Ann. 
Inst. Carlo Forlanini, 18 : 370, 1958, Ref. J.A.M.A., 170: 
1845, 1959) write : 

The relationship between pulmonary tuberculosis and 
influenza was studied in a group of 43 patients with 
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tubercular pudmonary lesions, et different clinical and 
roentgenologic stages, who contracted Asian influenza in 
1957. In most patients the influenza reactivated the 
apparently inactive tubercular lesions; relapses occurred 
in some patients who had been dismissed from the 
hospital for a long time either because they had clini- 
cally recovered or because their condition was stationary. 
None of these patients at the moment of contracting in- 
fluenza was taking tuberculostatic drugs. Influenza had 
no efiect on the condition of hospitalised patients with 
active pulmonary tuberculosis wh> were being treated 
with antibiotics; they were deriving benefit from the 
treatment and showed no resistance to the drugs. In- 
fluenza, however, caused death in most chronic tuber- 
culous patients, who showed resistance to all antibiotics. 
The authors believe that treatment with isoniazid 
should be continued periodically, and for a long time, 
until ‘there is complete recovery in patients who have 
recovered only clinically or whose condition is stationary. 
Treatment with isoniazid is necessary in case these 
patients should contract virus infections. 


Clinical Evaluation of Chlorothiazide 


Scuwartz, G., Stzeme., G. H., Fisuman, 8. IL. anp 
FRaANKHAUSER, A. (J. A. M. A., 170: 2057, 1950) from the 
Department of Medicine, Cardio-Pulmonary Laboratory, 
Division 1, Kings Courts Hospital Centre, Brooklyn, 
N.Y., give in the following lines the summary of their 
observations on the clinical evaluation of chlorothiazide : 

In 83 patients, hydrochlorothiazide (Hydrodiuril) was 
substituted for chlorothiazide with relative ease and the 
oedema-free, ‘‘compensated” status was maintained with 
dosages approximately one-tenth those of the latter com- 
pound. In 17 patients who had not received chlorothia- 
zide, hydrochlorothiazide produced the same beneficial re- 
sults as would be expected from chlorothiazide. Hyper- 
tensive patients without clinical congestive failure 
showed improvement both symptomatically and by fall 
in blood pressure. In patients requiring parenteral ad- 
ministration, intravenous administration of hydrochloro- 
thiazide is convenient and effective therapy. The most 
important advantage appears to be the lack of weak- 
ness in patients receiving hydrochlorothiazide. 


Hypokalaemic Muscle Paralysis after Use of 
Chlorothiazide 


Conen, T. (J.4.M.A., 170: 2083, 1959) from the 
Department of Medicine, New York University Medical 
School, New York, reports that a patient developed 
muscle paralysis subsequent to hypokalaemia during the 
administration of chiorothiazide. The marked drop in 
the serum potassium level and the clinical eymptomato- 
logy were unusual; this appears to be the first such case 
reported. 

The elevation of the serum sodium level accompany- 
ing this marked decrease in serum potassium is a change 
similar to that seen in aldosteronism. Perhaps, as has 
been previously suggested, chlorothiazide in some way 
exerts its pharmacological action through the activation 
of aldosterone. 
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HAEMOGLOBINOPATHY IN INDIA* 


J. B. CHATTERJEA, M.D. (CAL.) 
Haematology Department 
School of Tropical Medicine, Calcutta 


The earliest instance of haemoglobinopathy in India 
was described im a 2%-year-old Bengalee boy from 
Calcutta in 1938 (Mukherjee, 1938). On clinical and 
haematological evidence, this appeared to be a case of 
homozygous thalassaemia but in the absence of charac- 
terisation studies, which were unknown at that time, it 
is not possible to state whether there was any associated 
abnormal haemoglobin. Since 1938 cases of thalassaemia 
have been described from different parts of India (Napier, 
Shorten and Das Gupta, 1939; Tiagi, Halder and Laha, 
1953; Das Gupta, Chatterjea and Ray, 1954). 

Since 1946 we have in Calcutta seen 194 cases which 
until recently were considered to be instances of homo- 
zygous thalassaemia. Characterisation studies have now 
shown that this group consists mostly of haemoglobin 
E-thalassaemia (Chatterjea, Saha, Ray and Ghosh, 1956, 
1957). Comprehensive investigations including confirma- 
tory family study have so far been completed on ninety- 
two patients, who could be subdivided into Hb. E- 
thalassaemia : eighty; homozygous thalassaemia : eleven ; 
and Hb.S-thalassaemia: one. The present communica- 
tion is mainly an account of our observations on this 


group in general and on Hb.E-thalassaemia in particular. 


HARBMOGLOBIN E-THALASSAEMIA DISEASE 


Righty patients with haemoglobin E-thalassaemia 
disease were fully investigated and followed up from 3 
months to 8 years. The ages of these patients (forty-four 
males and thirty-six females) varied from 1-2 to 32 years. 
All were from Bengal; there were sixty-six Hindus, 
eleven Muslims and three Christians. 

The degree of anaemia varied greatly, with consider- 
able variation in the different haematological values. 
Haemoglobin varied from 2-9 to 12-9 with a mean of 
60 g. R.B.C. varied from 0-97 to 39, with a mean of 
2:47 million per c.mm. M.C.V, values were usually in 
the normocytic (thirty-eight cases) or microcytic (thirty- 
four cases) range; in eight the value was macrocytic. 
In the microcytic range the M.C.V. varied from 68-2 to 
79 and in the macrocytic range from 102 to 112 c.p. 
With reference to M.C.H.C., there was evidence of hypo- 
chromia in sixty-one cases, while in nineteen cases the 
M.C.H.C. values on most occasions were normochromic. 
The reticulocyte count varied from 2 to 35 per cent with 
a mean of 8-47 per cent. Total W.B.C. count varied from 
4324 to 38,300, with a mean of 10,877 per c.mm, Platelets 
varied from 113,000 to 453,000, with a mean of 239,409 
per ¢.mm. Peripheral normoblasts varied from: 120 to 
61,674, with a mean of 4330 per c.mm, Alkali-resistant 
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haemoglobin varied from 7 to 58 per cent, with a mean 
of 27-9 per cent. Serum iron varied from 70 to 355, 
with a mean of 122 »g. per 100 ml. Iron-binding capa- 
city was very greatly reduced and in most instances the 
iron saturation was 100 per cent. Plasma haemoglobin 
varied from 7-5 to 58 with a mean of 23-7 mg. per cent. 
Plasma bilirubin varied from 0-2 to 5-25 with a mean of 
1-53 mg. per cent. Osmotic fragility test of red cells 
showed a mean value of 0-42 per cent (range 0-43-0-46) 
for the iaitial point of haemolysis, the mean value of 
final haemolysis being 0-18 per cent (range 0-22 to 0-06) 
sodium chloride solution. 

Erythrocytic morphology—In all cases the overall 
picture was characteristic of thalassaemia. There was, 
however, significant variation from case to case regard- 
ing particular features such as the number of target cells, 
spherocytes and stippled cells. Inclusion bodies, as 
described in Hb.H-thalassaemia disease, were not seen. 
Erythrocytic morphology per se provided no definite clue 
in the differentiation of homozygous thalassaemia from 
Hb. E-thalassaemia disease. 

Bone marrow—In general, bone marrow was greatly 
hypercellular with extreme normoblastic hyperplasia. 
Stippled normoblasts or sideroblasts were present in all 
cases. Bone marrow haemosiderin content was usually 
abundant, There was no significant change in granu- 
lopoiesis except relative decrease of granulocytic ele- 
ments. Megakaryocytes were also relatively reduced but 
there was no significant qualitative change. ‘Foam’ cells 
were conspicuous in a few cases. 

In general, these various findings were similar to 
those seen in homozygous thalassaemia (Table 1) except 
in the mean values of alkali-resistant haemoglobin and 
plasma haemoglobin, both of which were higher in homo- 
zygous thalassaemia. The two conditions—Hb. E-thalas- 
saemia and homozygous thalassaemia—could only be 
differentiated by electrophoretic analysis of haemoglobin. 
In the former condition there were always two compo- 
nents, Hb. E constituting 45 to 83-5 per cent ; most of 
the non-E component was contributed by Hb. F. From 
our data we could not tell definitely whether Hb. A was 
entirely absent in all cases of Hb. B-thalassaemia. 
Family studies were confirmatory in all cases. In each 
case, one of the parents always showed Hb. E to the 
extent of 30 to 60 per cent. The other parent showed 
an erythrocytic pattern characteristic of heterozygous 
thalassaemia. Representative electrophoretograms are 
shown in Figs. 1 and 2 (vide Plate). 

Transmission of malaria in Hb. E-thalassaemia—The 
possibility of abnormal haemoglobins affording some sort 
of protection in heterozygote individuals has been debated 
and data have accumulated both for and against such a 
conception (Allison, 1954a ; Raper, 1955a ; Edington and 
Lehmann, 1956b). In collaboration with Dr. R. N. 
Chaudhuri we investigated this problem in thalassaemia. 
For various reasons we could not carry out the inocula- 
tion experiments in single heterozygotes, either of Hb. E 
or of thalassaemia with more or less normal blood levels. 
However, we conducted the inoculation experiments 
mostly in double heterozygotes—Hb. E-thalassaemia dis- 
ease. We performed two series of these experiments : 
(i) with P. vivex and (ii) with P. falciparum. In the 
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Tastz 1—Comparative Data or 
AND HoMozyGcous THALASSAEMIA 


Age (years) 87 12-32 45 03-21 
Spleen (cm.) 6-0 1-25-15-24 $8 2-54-12-7 
Hb. - 60 2-9-12-9 477 2-6-9-96 
R.B.C. /c.mm 2-47 0-97-3-9 1-73 092-4 
Ret. (%) 847 02-35 4-4 1-2-13 
PL.V. (%) 20-7 10-35 18-3 13-24 
M.C.Y. 83-8 68-2-112 91-5 79-9-106 

<.H. (yy) 243 16-4-33-5 2746 23-32 
M.C.H.C. (%) 277 24-35 29-4 26-3246 
Total W.B.C./ 

c.mm, 10,877 4,324-38,300 13,194 8,846-17,519 
Normoblasts /cm 3,900 120-61,764 4,900 3%0-22,410 
Serum bilirubin 

(mg. %) 13 0-2-5-25 1-09 0-8-1-75 
Osmotic fragility 
Haemolysis starts 

at 0-42 0-340-46 0-39 0-38-0-40 
Haemolysis ends 

at 0-18 0-12-0-22 0-18 0-1-0-22 
Plasma Hb. 

(mg. %) 23-7 7-5-58 40-5 17-2-98 
Foetal Hb. (%) . 279 7-058 67 28-84-5 


first series, the two thalassaemics escaped infection, while 
the controls were easily infected with P. vivax (Chatter- 
jea, Saha, Ray and Chaudhuri, 1956). In the second 
series all the inoculated persons, four thalassaemics and 
six controls, were infected with P. falciparum. Two of 
these thalassaemics, who subsequently showed evidence 
of aplastic crisis, details of which have already been pub- 
Inshed (Chatterjea, 1957), will be reviewed later. All the 
thalassaemics except one included in these two series 
were, however, double heterozygotes—for Hb. E and for 
thalassaemia—and all were anaemic. These data are 
naturally too meagre to admit of any definite conclusion. 
It may perhaps indicate that high level of Hb. E per se 
constitutes no absolute barrier to erythrocytic invasion by 
P. falciparwm and that there may be some difference 
between the responses to induced infection with P. falci- 
parum and P. vivax. These data should not be construed 
for or against the theory of balanced polymorphism as 
has been advanced to explain the perpetuation of genes 
for abnormal haemoglobin. 

Owing to the sharp decline of malaria in India at 
the present time, it is not possible to obtain significant 
information regarding the interrelationship between 
malaria and abnormal haemoglobin from a study of the 
incidence of malaria in heterozygous individuals. 

Aplastic crisis in Hb. E-thalassaemia—In thalassaemia, 
blood pictures may remain fairly steady at a certain sub- 
normal level by compensatory erythropoietic hyperplasia 
partly balancing excessive haemolysis. Infections or 
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other interfering factors may lead to a sudden drop in 
blood values either through exaggerated haemolysis or 
through bone-marrow aplasia. Pancytopenia seen during 
crisis may result either from maturation arrest produced 
on a hypersplenic basis or through cessation of produc- 
tion in the bone marrow consequent on aplasia. Close 
follow-up of these cases has led us to the impression 
that both these factors may operate to produce a tem- 
porary drop in blood values. Variation in blood values 
im this situation is this determined by these factors. In 
a male aged 20, first seen with the following Blood 
count: Hb. 32 g., R.B.C. 109 m., Ret. 10 per cent, 
total W.B.C. 3900, platelets 23,100, bilirubin 08 mg. and 
hypocellalar bone marrow, the nature of the underlying 
disorder was not evident until some time later when 
the bone marrow had regenerated sufficiently to show 
the stigmata of the haemoglobinopathic disorder. 

The details of an aplastic crisis that was noted in con- 
nection with malaria transmission experiment are given 
to show the relevant features of an aplastic crisis (Fig. 3 
vide (Plate). In response to an induced infection (on 
January Sth, 1957), one patient (D. M.) aged 9, with 
Hb. E-thalassaemia disease, developed malarial fever 
which was treated with an anti-malarial drug, while 
1000 ml. of blood were given in view of his low general 
condition. Blood became free of malarial parasites but 
the patient developed a secondary rise of temperature 
which was controlled with penicillin. Two weeks after 
the peripheral blood had become free of malarial para- 
site, the blood values (on February 2nd, 1957) were : 
Hb. 64 g., W.B.C. 6000, N 67, L, 28, M 2, B 3, normo- 
blast C 15 per 100 W.B.C. On February 9h, 1957, the 
bone marrow showed normoblastic hyperplasia compa- 
tible with Hb. E-thalassaemia disease. On February i6th 
the boy again developed fever and on February 19th the 
blood values had declined considerably: Hb. 348 g., 
R.B.C. 1-67 m., Ret. 02, W.B.C, 3600, N 27, L, 65, M 6, 
E 1, B 1. Peripheral blood did not show any normo- 
blasts and the plasma bilirubin had dropped to 04 mg. 
per cent from a basic level varying from 1-0 to 15 mg. 
per cent. The bone marrow on September 20th, 1656, 
was extremely hypocellular with relative preponderance 
of plasma cells at some places. The blood and bone- 
marrow picture clearly indicated that peripheral depres- 
sion of red cells, reticulocytes and white cells at this 
stage was due to aplasia of bone marrow. A drop in 
the bilirubin level during the reticulocytopenic stage also 
confirmed the aplastic origin of the crisis. Subsequently 
the bone marrow quickly regenerated. In contrast to the 
picture 3 days earlier, the bone marrow on February 
23rd, 1957, showed considerable cellularity and the reti- 
culocyte count on February 26th, 1957, was as high as 
265 per cent. Blood values om March ist, 1957, 11 days 
after the observed aplasia of bone marrow, were: Hb. 
58 g., Ret. 154 per cent, W.B.C. 10,430, N 52, L, 40, 
M 7, E 1, platelets 93,000. Coombs’ test on repeated 
examination was negative and anti-red cell agglutinins 
were not demonstrable at any time. 

The younger brother (S. M.) of the above patient, who 
had been simultaneously inoculated from the same 
source, also developed a similar aplastic crisis with an 
almost identical sequence of events. 


i. 
1S Hb. E-thalassaemia Homozygous 
thalassaemia 
Mean Range Mean Range 


. These two patients no doubt had aplastic crises as 
described in hereditary spherocytosis (Owren, 1948) and 
in sickle-cell anaemia (Singer, Motulsky and Wile, 1950). 
To our knowledge the occurrence of aplastic crisis has 
not been previously described in Hb. E-thalassaemia. 

The simultaneous occurrence of aplastic crisis in two 
brothers, both of whom had induced malaria, suggests 
that malarial infection was probably responsible for the 
precipitation of the crisis. Evidence of bone-marrow 
depression was noted during the malarial paroxysms. 
The full aplastic picture, however, developed 3 to 4 
weeks later. 

Study of anti-megaloblastic factors in Hb. E-thalassae- 
mia and homozygous thalassaemia—In six cases of the 
present series we found megaloblastic bone marrow show- 
ing significant response to anti-megaloblastic drugs, and 
in two of these there was evidence of rather frequent 
relapse. The details of such a case are shown in Fig. 4 
(vide Plate). It was therefore thought worth while to 
investigate the thalassaemics in general with a view to 
estimating the vitamin B,, (Banerjee, Ray, Ghosh and 
Chatterjea, 1957) and folic acid levels in serum. The 
vitamin B,, content of liver biopsy material was also esti- 
mated in a few cases. 


Serum vitamin B,, and folic acid levels were esti- 
mated in twenty-seven cases consisting of homozygous 
thalassaemia (eight) and haemoglobin E-thalassaemia 
(nineteen). A comparative study indicating the mean 
values and the range of variations in the thalassaemics 
and in the control group is shown in Table 2. The 
tétal vitamin B,, level was distinctly low in four, being 
20, 20, 60, 60 pug. per ml. Folic acid was low in three, 
being 0:2, 02 and 05 mpg. per ml. Serum vitamin 
B,, and folic acid levels did not, however, show any signi- 
ficant correlation with either the degree of anaemia, degree 
of marcrocytosis or degree of haemolysis. In four 
patients examined, the vitamin B,, binding capacity of 
serum as measured by incubating in vitro 1000 pug. of 
vitamin B,, (Pitney et al, 1954) was essentially normal. 
In four patients examined, the vitainin B,, contents of 
aspirated liver biopsy material was 12-0, 15-8, 25-2 and 
20:0 wg. per 100 g. of liver tissue. 

The cause of deficiency involving vitamin B,, and/or 
folic acid observed in these cases is not, however, clear. 
These may be instances of associated deficiency that exists 
in a general population of similar socio-economic status. 


Tasty 2—Serum Vitamin B,, AND Fouic Actp L&vELs 
IN THALASSAEMIA 


Free vitamin Total vita- 


Subjects No. of B,, (ung. min B,, Folic acid 


cases 
Mean Range Mean Range Mean Range 


27 «46478 217-9 20-520 59 02-21-9 
14 53:3 20-164 295-5 98-600 5-0 1-0-15-0 


per ml.) (sg. per ml.) myg. per ml.) 
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Effect of blood transfusion—Following blood transfu- 
sion, the foetal haemoglobin level falls and remains low, 
suggesting a suppressive effect of blood on endogenous 
erythropoietic activity. In three children aged 6 months, 
6 months and 2 years respectively, exchange transfusions 
were given, followed in two of them by splenectomy on 
the sixth and seventh days after transfusion. These three 
cases were followed in order to study the effect of exchange 
transfusion and splenectomy on endogenous erythro- 
poiesis. The details are shown in Fig. 5 (vide Plate). If 
foetal haemoglobin may be regarded as a natural tag of 
endogenous erythropoietic activity, the data would support 
the contention that transfusion reduces erythropoietic acti- 
vity (Robertson, 1917 ; Elmlinger, Huff and Oda, 1952 ; 
Birkhill, Maloney and Evensen, 1951 ; Smith, Schulman, 
Ando and Stern, 1955b). The two children who were 
splenectomised after exchange transfusion also showed 
similar depression but perhaps to a lesser extent. 


Observations. on splenectomy—Splenectomy was per- 
formed on eighteen cases, comprising both homozygous 
thalassaemia and Hb. E-thalassaemia, with ages varying 
from 6 months to 22 years. The haematologic status of 
these patients was variable, with haemoglobin ranging 
from 1-78 to 8 g., reticulocytes from 2 to 32 per cent, 
foetal haemoglobin from 17 to 78 mg. per cent, plasma 
bilirubin from 0-4 to 3 mg., plasma haemoglobin from 7-5 
to 88 mg., and serum iron from 90 to 335 sg. per cent. 
These cases have so far been followed for approximately 
6 months to 6 years. Partial improvement was seen in 
sixteen. Signs of improvement were slight elevation of 
blood values, less need for transfusion, and decréased in- 
cidence of ‘crisis’. In two patients, aged 9 months and 
3 years, there was no significant improvement and they 
died 7 and 9 months after splenectomy. 

In addition to the non-specific changes (appearance of 
Howeii-Jolly bodies and thrombocytosis), the remarkable 
features were increased leptocytosis with a larger number 
of target cells and normoblasts. Normoblastosis was some- 
times extreme and in a child aged 3 years the normo- 
blasts numbered 303,000 per c.mm. Follow-up study indi- 
cated that splenectomy did not ultimately produce any 
significant change in the reticulocyte count, plasma bili- 
rubin, foetal haemoglobin or plasma haemoglobin levels. 
The high level of plasma haemoglobin before and after 
splenectomy suggests that a significant degree of intra- 
vascular haemolysis is a constant feature in this condi- 
tion. Splenectomy is therefore of limited value, because 
it removes only the reticulo-endothelial haemolysis and 
not intravascular haemolysis, which continues unabated. 
In this condition the main and primary cause of anaemia 
ts obviously a defect in haemoglobin synthesis. Anae- 
mia in an average case is, however, accentuated by vary- 
ing grades of haemolysis, both reticulo-endothelial and 
intravascular. In younger children with severe anaemia 
the basic anomaly is severe defect of haemoglobin syn- 
thesis, and the haemolytic component is mot very 
marked in an average case. In this group splenectomy 
may be a failure. In older children with less severe 
anaemia the basic defect is less severe. In this group, 
in patients with pronounced haemolytic component— 
massive splenomegaly and marked hyperbilirubinaemia— 
splenectomy is expected to be relatively more beneficial. 
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Splenic histology—The weight of the spleens removed 
varied from 125 to 1020 g. The consistency was firm 
and in some cases fairly hard. In bigger spleens the 
capsule was slightly thickened, with only slight increase 
of trabecular tissue. Sinuses showed varying degrees of 
dilatation. In many cases the malpighian corpuscles 
appeared small and rather ill-defined. The changes were 
mostly non-specific in nature, conforming more or less 
to the pattern seen in congestive splenomegaly. In 
addition, in most cases there was evidence of myeloid 
metaplasia of varying degree. Splenic puncture, per- 
formed in a few cases, also showed this evidence of 
myeloid metaplasia. There was a significant increase of 
normoblasts and myelocytes in splenic smears, splenic 
imprints and in histological sections ; megakaryocytes 
were also demonstrable. Increased numbers of eosino- 
phils were seen in some cases, The haemosiderin con- 
tent was either normal or very slightly increased. 
Unlike the pattern in hypersplenism, proliferation of reti- 
culo-endothelial cells and erythrophagocytosis were not 
present to any remarkable degree. 


Hepatic histology—This was studied either from aspi- 
ration biopsy or from open biopsy during splenectomy. 
The characteristic change was haemosiderosis of varying 
degree. In addition, there was evidence of myeloid meta- 
plasia, which was, however, less pronounced than that 
in the spleen. In general, liver cells did not show any 
significant change. No significant proliferative activity 
of the Kupffer cells could be observed. 


InctrpeNce OF Hb.E anp THALASSAEMIA TRAIT IN 
GENERAL BENGALEE POPULATION 


A series of 700 unrelated Bengalees consisting of appa- 
rently norma] individuals or subjects suffering from 
minor ailments without any anaemia was investigated 
with a view to finding out the incidence of haemoglo- 
binopathic traits. In this series, two instances of homo- 
zygous EEE), 25 instances of heterozygous E (AE) and 
26 imstances of heterozygous thalassaemia were encoun- 
tered. The percentage of Hb-E and thalassaemia hetero- 
zygotes was therefore 3-9 and 3-7 respectively (Chatterjea, 
Swarup, Ghosh and Ray, 1957). None in these 700 cases 
showed evidence of Hb.S or any other abnormal 
haemoglobin. 


Comparative Data On Hb. E HererozyGore snp 
THALASSAEMIA HETEROZYGOTE 


Critical analysis of the various data in the two groups 
—haemoglobin E heterozygotes and thalassaemia hetero- 
zygotes—showed that, in general, abnormalities of erythro- 
cytic morphology were more pronounced in thalassaemia 
heterozygotes. Owing presumably to the _ relatively 
higher percentage of Hb. E in Hb. E heterozygotes over 
Hb. A, component in thalassaemia heterozygotes, paper 
electrophoretograms in general clearly differentiated the 
two heterozygote conditions. The mean value of packed 
cell volume was lower in thalassaemia trait. The details 
of the findings are shown in Table 3, 
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Taste 3—CompaRaTive Data On Hb. E-Hererozvoors 
AND THALASSAEMIA HETEROZYGOTE 


Hb. E-heterozy- Thalassaemia 


gote heterozygote 


Mean 
value 


Mean 


Range 


Range 


Hb. (g. %) 13-5 
R.B.C. (m./ 

¢.mm.) 4-4 
Ret. (%) 0-9 
CV. (%) 40-0 
MCV. 70-107 
M.C.H. (yy) 23-40 
M.C.H.LC. (%) 33-9 30-39 
W.B.C. (c.mm.) 7,388 4,700-10,800 
Fragility 
Haemolysis begins 

at 0-41 
Haemolysis ends 

at 0-24 0320-18 
Foetal Hb. (%) 2-6 0-75-3-6 
Hb. E (%) 38-4 20-5-45-0 
Hb. A, (%) 


8-7-20-0 


3-5-6-1 
0-1-1-8 
30-0-54-0 


9-46-0-38 


§ 


The occurrence of sickle-cell trait in south India was 
first recorded by Lehmann and Cutbush (1952a) among 
the aboriginal tribes of the Nilgiri Hills. In the same 
year Dunlop and Mozumder (1952) reported cases of 
sicklé-cell trait and presumptive cases of sickle-cell 
anaemia among the tea-garden labourers of Upper Assam, 
originating from the tribal population of Orissa and 
Bihar. Subsequent studies have confirmed these findings 
(Dunlop, Wilson, personal communications). Instances 
of haemoglobin S have also been recorded in a tribal 
population of Uttar Pradesh (Bhatia et al, 1955) and 
western India (Sukumaran eft al, 1956), and in Mahars 
and Kunbis of Madhya Pradesh (Shukla and Parande, 
1956 ; Shukla, personal communication). A high inci- 
dence of 55 per cent has been recorded in Parjah 
Kondhs (Foy, Brass and Kondi, 1956). Very recently we 
have come across instances of haemoglobin S in a Rajput 
boy from Madhya Pradesh (Roy, personal communica- 
tion) and cases of sickle-cell anaemia in a boy aged 4% 
years and in his infant sister aged 1 year from Assam 
(Wilson, personal communication). The cases of Wilson 
were born of immigrant parents from Orissa. Paper 
electrophoretograms of this family with Hb. S are shown 
in Pig. 6 (vide Plate). 


In our present series we have so far encountered only 
oné instance of haemoglobin S. This was a 9-year-old 
girl suffering from Hb. Sthalassaemia disease, Hb. S 
being inherited from her Bihari father and thalassaemia 
from her Bengalee mother. The details of this family 
are shown in Table 4. Thongh extensive studies have 
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4—Data ow Hb. (A.D. AnD 


Her 


Patient Father Mother Sister Brother 
A.D. M.D. A.D. 


Age (years) 
Clinical features 
Symptoms 
Spleen .. 
Jaundice 
Haematological 
Hb. (g. %) 
R.B.C. (m./ 
c.mm.) 

Ret. (%) ee 
P.C.V. (%) 
M.C.V, 
M.C.H. (yy) 
M.C.H.C. (%) .. 
Red cell morpho- 
logy 
Anisocytosis 
Poikilocytosis  .. 
Hypochromia .. 
Target cells... 
Oval cells 
Polychromasia .. 


Spherocytes .. 
Sickle cells 
Premature cells in 
peripheral blood 
Osmotic fragility 
Total plasma bi- 
lirubin (mg. %) 


Plasma Hb. 

(mg. %) 
Sickling test .. 
Electrophoretic 


. 


Stippled cells .. 


Foetal Hb. (%) .. 


10 64 35 8 11 
+ Nil Nil Nil Nil 
7-5 cm. 0 0 0 0 
Slight 0 0 0 0 
8-7 13-3 8-7 12-2 11-6 
3-2 5-2 3-5 3-9 4-2 
8-5 0-2 3-0 10 0-5 
26-0 430 29:0 37-0 38-0 
82-0 8&0 94-0 88-0 
270 250 240 31-0 27-0 
340 30 33-0 30-0 
++ 0 + 0 0 
++ 0 + 0 0 
++ + + 0 + 
++ 0 + + 0 
0 0 + + 0 
+ 0 0 0 0 
0 0 0 0 0 
0 Occ, Occ, 
+ 0 0 0 0 
0 0 0 0 0 


0-4-0-18 0-48-0-2 0-4-0-24 0°4-0:20 0-44-0-20 


1-0 0-2 0-2 0-2 0-2 
19-2 119 326 1-463 1-04 
15-0 ~ 3-7 19 

FS AS AA* AA* 


Diagnosis 


Hb. S- Hb.S Thalas-Thalas- Thalas- 
thalas- trait saemia saemia saemia 
saemia trait trait trait 


that haemoglobin 


* A, component increased. 
not yet been made in different states and races, it appears 


S is restricted to the aboriginal tribal 


population in various parts of the country and its inci- 
dence in the non-aboriginal population must be very low. 
In random examination of at least 10,000 blood samples, 
mostly from Bengalees, tested with sodium metabisul- 
phite, supplemented with electrophoretic analysis in 1000 
instances, we have not yet found a single instance of 
Hb. S, except in the family referred to above. 


HAEMOGLOBIN C 


Haemoglobin C has not yet been observed in Indians. 
In our series also we have not found Hb. C. 


HAEMOGLOBIN D 


Haemoglobin D has been recorded to the extent of 
about 3 per cent in Sikhs from the Punjab and abovt 
1 per cent in Gujrates (Ager and Lehmann, 1957a). In 
an examination of 1000 Bengalees, 54 Biharis and 75 
Nepalese, we found no instance of haemoglobin D. 

A schematic representation showing the distribution 
of thalassaemia and of haemoglobins D, E and S is shown 
in Fig. 7. 


FAST-MOVING HAEMOGLOBINS 


Solitary instances of each of the two fast-moving 
haemoglobins—J and K—have been reported in Indians 
by Raper (1957) and by Ager and Lehmann (1957a) res- 
pectively. We have not yet encountered these haemo- 
globins. 


COMMENT 


Thalassaemia is present all over India. The inci- 
dence of heterozygous thalassaemia in Bengalees appro- 
ximates 3-7 per cent. Thalassaemia, either in homozy- 
gous form or in combination with Hb. E, appears to be 
the commonest form of haemoglobinopathy in Bengal. 
The lower incidence of homozygous thalassaemia in the 
present series may be due to the fact that it is a more 
serious condition and many of the homozygous probably 
die too early for proper recognition. It should, how- 
ever, be noted that in our Hb. E-thalassaemics there 
were also cases with severe anaemia, some of whom died 
within 2 to 4 years of life. 


Haemogiobin E in Bengalees appears to occur to the 
extent of approximately 3-9 per cent, an incidence 
similar to that of heterozygous thalassaemia. We have 
found Hb. E in Assamese but not so far in seventy-five 
Nepalese and fifty-four Biharis. The incidence of Hb. E 
in India thus appears to be lower than that in Burma 
(Lehmann et al, 1956) and Thailand (Chernoff et al, 
195; Na-Nakorn ef al, 1956). 


Haemoglobir S has so far been found mostly, if not 
exclusively, in the aboriginal tribes. Only a few instances 
of Hb. S-thalassaemia have so far been reported. It is 
possible that the incidence of Hb. S-thalassaemia may 
be higher in certain areas. 


Scattered reports of other haemoglobins—D, J, K and 
I,—in Indians indicate that India is a rich reservoir of 
abnormal haemoglobins (Ager and Lehmann, 1957b). 
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B_D.—Mother— 
Hb. A-thalasacnna 


trast. 


C.D.—Pather 
Hb.AE Hb.E eran. 


S._D.— Daughter 
Hb.E (+ F)- 
thalassaemia E 


chuacase. 


J D. Son— 
Hb.E (4+ F)- 


thalassaeria 


disease. 


Fig. 2—Paper electrophoretograms 
illustrating the patterns AA, EE, AE, 


Fig. 1—Paper electrophoretograms showing Hb E-thalassaemia disease in S. D. SS and FE (Hb.E-thalassacmia 
and J.D. Their father is AE and mother thalassarma heterozygote disease) as reported. 


APLASTIC CRISIS 


8.000 [TRANSFUSION 
MO THALASSAL MIA AS! 


; 


PLATELET 


NEUTROPHIL 


NORMOBI 


B/L/RUBIN 


RETICULOCYTE 


—— 
May 1955 pam 1957 


Fig. 3—Graphic representation of events in a 13-year-old boy who developed aplastic crisis. 
Following an inoculation with P. falciparum on January 5th, 1957, the boy showed parasites 
in the blood on January 18th. An interesting feature was that blood values 15 days after 
the appearance of parasites did not show any significant depressicn and bone marrow, even 
7 days later, did not suggest any sign of impending aplasia. It is presumed that aplastic 
changes in bone marrow perhaps started between February 16th and 19th, 1957 (27 to 90 
days after parasites had disappeared from p: ripheral blood). The bone marrow was extremely 
hypocellular on February 20th, 1957. On February 23rd it showed signs of regencration. 


CHATTERJEA—Haemoglobinopathy in India ( p. to2) 
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Extensive survey work in different states and in different 
communities is obviously indicated to find out the nature 
and extent of prevalence of the various abnormal haemo- 
globins. 


ADDENDUM 


Since submission of the manuscript, we had en- 
countered among the scheduled castes (Adikarnatak) of 
Mysore, one instance each of Hb. D trait and sickle-cell 
anaemia. We had also found Hb.S trait in a female 
subject belonging to Quiri caste in the Jalpaiguri dis- 
trict of Bengal; and one instance of Hb. E trait in a 
series of 109 Nepalese. Sukla (1957—personal communi- 
cation) had found an instance of Hb. D-thalassaemia in a 
Sikh family. 
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NOTES AND NEWS 


World Rabies Situation 


Rabies continues to be present in most countries of 
the world. The number of humans who, bitten by a 
suspectedly rabid animal, undergo the painful series of 
antirabies injections is in many countries counted in tens 
of thonsands annually. A small fraction of these suffer 
paralytic vaccine accidents. Thanks largely to the con- 
tinuous efforts of health services, the number of human 
deaths from rabies is small. 


The world situation of rabies was recently reviewed 
in Geneva by an expert committee of the World Health 
Organisation. The Chairman of the Committee is Dr. N. 
Veeraraghavan, Pasteur Institute of Southern India, 
Coonoor. 

Details of anti-rabies work were available to the Com- 
mittee in a preliminary report based on information 
collected by WHO from 170 services in 75 countries. 
Fifty-two countries reported that rabies was present; 23 
that rabies was not present. 

Countries reporting no record of rabies include the 
following : Basutoland, North Borneo, Guadeloupe, Marti- 
nique and New Zealand. No case of rabies in animal or 
man has been reported in Norway since 1809, in Australia 
since 1867, in Sweden since 1871, in Denmark since 1889, 
in Ireland since 1903, in the United Kingdom since 1922, 
in the Netherlands since 1923, in Belgium since 1930, 
in Switzerland since 1949, in Singapore since 1953, in 
Hong Kong since 1955, and in Portugal, Japan and 
Uruguay since 1956. 

The WHO Expert Committee on Rabies was concerned 
with bringing its previous recommendations on diagnosis, 
treatment and prevention up-to-date in the light of recent 
findings. It also discussed epidemiology, statistics and 
laboratory techniques, and made recommendations on 


‘future rabies research. 


Health Problems of Mothers and Children 


Over 21,000 health centres for mothers and children 
receive assistance from UNICEF (United Nations Chil- 
dren’s Fund) and WHO (World Health Organisation). 
Their work and the health policies pursued jointly by 
the two international bodies were reviewed at a meeting 
held in Geneva from 3 to 5 December. 

In the Eastern Mediterranean region, the main health 
problems in children with which the centres have to deal 
are malnutrition, diarrhoeal diseases, respiratory and eye 
diseases. In Africa, also, malnutrition, particularly 
kwashiorkor, and malaria are very commonly seen. In 
the Americas the most common causes of disease and 
death in children are diarrhoea and respiratory infec- 
tions, with nutritional disease as a probable third. 

These and other facts emerge from a detailed study 
by WHO of selected mother and child health centres in 
all parts of the world. 

In countries with food shortage the child that no 
longer obtains his food regularly through breast feeding 
is especially vulnerable. How long is breast feeding con- 
tinued? In many tropical and subtropical countries babies 
are usually breast-fed up to two years of age and even 
longer ; solid foods, but not always the right ones, are 
given during the first year. The UNICEF/WHO Joint 
Committee on Health Policy urged that health centres 
should do more for children during the weaning period. 

One way of helping here is to teach mothers to make 
the best use of food, and nutrition education is. widely 
practised by the health centres. The UNICEF /WHC 
Committee was not uncritical of these efforts. It takes 
time and effort to change old habits; in India, for 
example, a number of recent investigations tend to show 
that some educational efforts have so far had insufficient 
effect on ancient feeding practices. 


= 
| 
4. 
by 
ay 
: 
Le 
fe : 
? 
{ 
nea ah 
if 
| 


Vaccination against smallpox is very widely carried 
out by the mother and child health centres, but the 
Committee urged that the immunisation programme of 
the centres should be extended to other diseases also, 
and that UNICEF should intensify its assistance in this 
matter. 


The Committee laid great stress on the need for 
greater numbers of health personnel and for improved 
training. Paediatric training should be strengthened at 
all levels. Another solution would be the creation of 
a new type of worker to meet child health problems 
that are now to some extent neglected. 


The Committee emphasised that child health services 
cannot be considered in isolation of other health ser- 
vices, but should be integrated with them. 


Expert Committee on Tuberculosis 


Tuberculosis is today a problem im every country of 
the world; in fact, following the successful control of 
many other communicable diseases, its relative import- 
ance has increastd in recent years. Although a WHO 
Expert Committee met in 1953 to discuss tuberculosis 
vaccination, there was no general discussion of tubercu- 
losis by a WHO Expert Committee between 1950 and 
1959. In the meantime, WHO has taken an active part 
in tuberculosis programmes in all parts of the world, 
and much new knowledge on tuberculosis has been accu- 
mulated. Of particular importance is the introduction of 
effective and inexpensive anti-tuberculosis drugs which 
can be used for mass chemotherapy on a domiciliary 
basis; this has brought control of tuberculosis within 
the reach of almost any country. 

A WHO Expert Committee on Tuberculosis met in 
Geneva, from 28 September to 3 October, to review 
all aspects of the Organisation’s anti-tuberculosis pro- 
gramme, the main subjects of discussion being : 
measurement of the extent of the tuberculosis problem ; 
factors influencing the epidemiological behaviour of tuber- 
culosis; methods for examination for pulmonary tuber- 
culosis; preventive measures; treatment; case-finding ; 
organisation of a tuberculosis programme; and the func- 
tions of WHO in a world-wide tuberculosis programme. 


Nutrition Adviser for South-East Asia 


Dr. Ratko Buzina has been appointed nutrition ad- 
viser for the South-East Asia. Region of WHO. In this 
capacity he will assist governments in planning national 
nutfition programmes, supervise and evaluate nutrition 
projects of the Region, and be responsible for keeping 
the Regional Office in touch with Headquarters on nutri- 
tional matters. 


A graduate of the Medical School of the University 
of Zagreb, Dr. Buzina has had postgraduate training at 
the University of Basle, Switzerland, and at the Univer- 
sity of Minnesota, U.S.A. He has been head of the 
health service in Croatia, Yogoslavia, and of the Divi- 
sion of Physiology of Nutrition, Central Institute of 
Hygiene, Zagreb. 


NOTES AND NEWS 


Organo-Phosphorus Dry Sugar Baits in Fly Control 


The use of organo-phosphorus dry sugar baits—which 
are cheap, easy to apply, and present comparatively little 
risk for domestic animals—has proved extremely success. 
ful in the control of houseflies in the United States, 
achieving up to 98 per cent reduction of fly populations 
in 24 hours. The method has been shown to be parti- 
cularly effective against Musca domestica. As this species 
is the major cause of the fly problem in Israel, it was 
decided to carry out comparative tests with dry sugar 
baits in rural areas in that country. The results are des- 
cribed in a recent number of the WHO Bulletin. 

The toxicants chosen for testing were mostly mixed 
with sugar, or sugar and sand, and scattered from shaker 
cans. Malathion 25 per cent, diazinon 1 per cent, afd 
dipterex 1 per cent gave equally effective results. 
Chiorthion 1 per cent and malathion 1 per cent and 2 
per cent, used in smaller quantities, were less effective. 
The value of the method was found, however, to depend 
on the extent of the breeding sources. In certain farm 
buildings, for instance, where garbage and manure 
attract flies and encourage dense breeding, the baits may 
not be sufficiently enticing to ensure the destruction of 
a large proportion of the fly population. In such cases, 
unless the use of the baits is accompanied by a serious 
attempt to improve sanitation, it is to be discouraged, 
for not only will it fail to overcome the basic problem, 
but it may hasten resistance to the insecticide employed. 
Organo-phosphorus sugar baits should therefore be used 
as the principal control method only in buildings which 
are not too highly infested; otherwise the bait method 
should be secondary to sanitation measures. 


Insecticides and Pesticides 


The resistance of insects to DDT, dieldrin and other 
modern insecticides seriously complicates the fight 
against the insect-borne diseases such as malaria, typhus 
and yellow fever. So far, some 50 species of insects— 
including flies, mosquitoes, roaches, bed-bugs, lice and 
ticks—are reported as being resistant in various parts 
of the world to one or more insecticides. 

A WHO Expert Committee on Insecticides met in 
Geneva from 14 to 19 September to discuss develop- 
ments in this field over the past two years. Resistance 
by anopheline mosquitoes to various insecticides in 
different parts of the world was reviewed ; thanks to tests 
already developed it is now possible to have a fairly 
complete picture of the extent and nature of this resist- 
ance. The Committee defined tests for physiological re- 
sistance in other insects, including bed-bugs, fleas and 
sandflies, proposed a test for determining behaviouristic 
resistance in adult moSquitoes, and made detailed recom- 
mendations on insect control measures based on the 
latest insecticide research and field experience, and on 
measures for the control of pests such as rats, mice and 
scorpions. Means of testing the effectiveness of insect 
control methods used in aircraft were also discussed. 


Hospital Construction and Planning 


An expert on hospital construction and planning— 
Mr. W. F. Vetter—is at present visiting a number of 
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countries in Africa to advise governments on their pro- 
blems in this field. This mission was organ‘sed by the 
WHO Regional Officer for Africa after inquiry among 
the governments of Member States. Early this year, 
Mr. Vetter visited Basutoland, the Federation of Rho- 
desia, and Nyasaland, Switzerland and Mozambique. 
Since then, he has visited Angola and Nigeria, and paid 
a second visit to Mozambique; he will subsequently visit 
Uganda, the Seychelles and Zanzibar. 

A well-known Swiss architect, Mr. Vetter is Secretary- 
General of the International Union of Architects. He 
has carried out several assignments for WHO in the 
European, Eastern Mediterranean and Western Pacific 
Regions, and last year, on the recommendation of WHO, 
undertook hospital planning for the Gevernment of 
Ghana. He is a member of the WHO Expert Advisory 
Panel of Organisation of Medical Care. 


Symposium of the Collegium Internationale 
Allergologicum 


The 4th symposium of the International College of 
Allergy was held in Rome during November 4-8, 1959. 
The symposium was attended by delegates from most 
European countries, America and India. A distinguish- 
ing feature which marked this conference was the em- 
phasis laid on experimental approach in studying funda- 
mental clinical problems. Almost half of the papers were 
devoted to the study of mediators of allergic response, 
types of hypersensitivity response and their mechanisms. 
Some were devoted to the study of the mechanism of 
the delayed hypersensitivity response of the tuberculin 
type. A paper by Waksman demonstrating that demye- 
linating diseases may arise as an autoallergic response 
evoked considerable interest. 

On the clinical side, renewed emphasis was laid on 
the abuse of antibiotic therapy, and dangers of hyper- 
sensitivity response particularly with penicillin. Correlh 
from Rome presented data from 300 cases of Burger’s 
disease, treated with considerable success with malaria 
therapy. A paper based on experimental and clinical 
studies on ‘Tropical Eosinophilia’ was presented by 
Sanyal from India. Psychosomatic aspects of allergy was 
discussed in a special symposium. In a very interesting 
paper Ufford summarised the efforts made in Holland to 
rehabilitate the asthmatic patients and the excellent re- 
sults obtained therefrom. The complete proceedings will 
be published in the Internationa? Archieves of Allergy. 


Indian Pharmacopoeia Committee’s Term 


The Government of India have extended the term of 
the Indian Pharmacopoeia Committee for a further period 
of one year. 

The committee was constituted in November, 1948, 
for the purpose of preparing the Indian Pharmacopoeia. 
Many drugs are ‘being used in the country which, al- 
though not included in the British Pharmacopoeia, are 
of sufficient medicinal value to justify their inclusion 
in an official pharmacopoeia. 

In 1955, a decision was taken that the committee 
should be a permanent body and should also be charged 
with the responsibility of keeping the Indian Pharma- 


copoeia up to date..The members of the committee 
other than the ex-officio members will hold office for a 
period of five eat Dr. B. Mukerji, Director, Central 
Drugs Research Institute, Lucknow, is the chairman of 


Social Aspects of Leprosy 


At the Leprosy Workers’ Conference held in Bombay 
in December 1959, Dr. P. Sen, Medical Propagandist, 
Hind Kusth Nivaran Sangh, New Delhi, discussing in 
a paper entitled Social Factors Demand Adequate 
Attention, states inter alia: 

As causative elements in leprosy, social factors may 
operate in two areas: environmental and emotional. 

Some of the important environmental factors are : 
poverty and inadequate income which result in poor 
housing, crowded living, poor nutrition and squalor; and 
lack of health knowledge which makes one disregard 
infection and remain slave to the prevailing community 
prejudices. 

An individual’s susceptibility to disease may be con- 
ditioned not only by physical deprivation but also by 
less obvious elements in his life. We are familiar with 
how severe or continued emotional disturbances often 
exacerbate the otherwise more or less sluggish course 
of leprosy. 

Partly because of traditional notions about the nature 
of the disease and partly because of obvious mutilation 
of limbs in advanced cases, even though it may not 
be directly due to leprosy, this disease arouses in many 
such feelings as fear, hatred, hostility and a desire for 
ostracising the victim. In some it engenders even a 
feeling of apathy. 

Denial and deprivation of the means of livelihood; 
denial of hospital facilities for treatment of his other 
diseases; denial of family and social life; are some of 
the social consequences of leprosy the patients have to 
face. According to the Hindu Marriage Act of 1955, 
leprosy of three years’ duration is a cause for divorce 
of a diseased spouse by the healthy partner. Denial of 
facilities for rehabilitation when the disease is rendered 
non-infectious or arrested by treatment is another 
consequence. 

Some of the reactions on the patient are: reluctance 
to accept the diagnosis of leprosy; concealment of the 
disease as long as possible; loss of interest in life and 
often a tendency to commit suicide; degradation of 
mental and moral fibre with consequent loss of incen- 
tive and self-confidence; absenteeism from and irregu- 
larity in taking treatment; and forced dependence on 
begging or private charity. 

Some of the reactions on the patient’s family are : 
The tendency to conceal the patient; deprivation of in- 
come with consequent loss of economic and social status, 
if the patient is a wage earner; denial of educational 
facilities to children; difficulty in marriage of women 
members and sometimes, even of male members. 

Consequences on society are: control of disease be- 
comes difficult or impossible; the society is deprived of 
labour and other productive contributions of the patients ; 
forced unemployment for those who need not be so 
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deprived creating economic hazards that transcend indi- 
viduals and their families and make inroads into society. 
This loss is further increased as the community has to 
maintain the afflicted and arrange for their treatment 
The worst effects of leprosy are economic and social. 

In conclusion, it will be evident that ravages of the 
social stigma are of no lesser importance than the 
physical consequences of the disease-process which we 
call leprosy. We have through persistent study and other 
efforts obtained at long last methods of chemotherapy 
and orthopaedic surgery to cure the pathologic process 
of leprosy. In dealing with pathological social outlook 
and behaviour we have to adopt similar methods of study 
and evolve such educational and other social efforts 
which will be adequately effective. There is no short cut 
to it. If we neglect to do it it will be difficult to achieve 
the objective of our National Leprosy Scheme. The 
Medical Officers of the Leprosy Centres must pay as 
much attention to treatment of social factors, however 
difficult the task may be, as they pay to treatment of 
the disease-process of leprosy. 

It may be pointed out that in India there is no other 
disease richer in social ingredients than leprosy and, 
truly speaking, social medicine should have emerged in 
this country through scientific social efforts for its eradi- 
cation. But hitherto our leprosy work has been so com- 
pletely cut off from the main current of growth of 
general medicine and public health and we have so 
overlooked the social needs of our leprosy patients that 
we are not even conscious of the fact that we are per- 
mitting this new potential discipline to grow without 


any attention to leprosy. This matter requires delibera- 
tion. 


Pilot Centre for Vasectomy 


Shri D. P. Karmarkar, Minister of Health, told the 
Lok Sabha on 21-12-59 in a written reply to a question 
that sanction had been given to the opening of a pilot 
centre for vasectomy operations and training of doctors 
in the technique in the Safdarjang Hospital, New Delhi. 


Health Conditions in India during November 


Based on available data, births and deaths registered 
in towns with a population of 30,000 and over during 
October, 1959, were of the order of 34 and 11 per thou- 
sand of the population respectively as against 34 and 12 
during September, 1959. 

According to the information available, 15 cases and 
5 deaths from plague up to November 2, 1959, were re- 
ported from Mahasu district of Himachal Pradesh. No 
fresh case or death was reported thereafter, 


Cholera and smallpox continued to be reported from 
some parts of the country. Based om preliminary data 
for the week ended November 21, 1959, the situation 
regarding cholera and smallpox was as follows : 

Cholera—Epidemic conditions were reported from 
Sorath district of Bombay Siate. 

Considerable incidence as against heavy incidence dur- 
ing the previous week was reported from Patna district 
of Bihar State. Mild incidence was reported from Gaya 


NOTES AND NEWS 113 


district as against considerable incidence reported during 
the previous week. Mild incidence was also reported 
from Monghyr district. 


Mild incidence continued to be reported from West 
Godavari district of Andhra Pradesh and Calcutta city. 


‘Mild incidence was also reported from Visakhapatnam 
“district of Andhra Pradesh and North Arcot district of 


Madras State. 


Smalipox—Mild incidence continued to be reported 
from Chittoor district of Andhra Pradesh; Madras city, 
Coimbatore and Tanjore districts of Madras State ; Bellary 
and Shimoga districts of Mysore State. Mild incidence 
was also reported from Nellore district of Andhra Pra 
desh; Nowgong district of Assam; Greater Bombay, 
Sorath and Yeotmal districts of Bombay State; Madurai 
district of Madras State; Bijapur, Dharwar and Bel- 
gaum districts of Mysore State; Ganjam and Dhenka- 
nal districts of Orissa State; Jodhpur district of Rajas- 
than and Gonda district of Uttar Pradesh. 

Kyasanur Forest Disease—During the week ended 
November 21, 1959, one case was reported from Shimoga 
district of Mysore State as against two and seven cases 
during weeks ended November 14, 1959, and November 
7, 1959. 

Gastro-enteritis—Seventeen seizures and nil death 
were reported from Uttar Pradesh during the week end- 
ed November 21, 1959, as against 13 cases and 2 deaths 
during the previous week and 23 cases and two deaths 
during the week ended November 7, 1959. 

Influenza—Stray cases were reported from Bombay 
and West Bengal. 


Public Health Laboratory Upgraded 


On January 1, 1959 the Public Health Departments 
of District Boards were provincialised all over West 
Bengal. The Public Health Laboratory of the Jalpaiguri 
District Board was also taken over by the Government 
under this scheme. : 


The provincialised Public Health Laboratory of the 
Jalpaiguri District Board has been recently upgraded into 
a Diagnostic cum Public Health Laboratory under orders 
of the Governor of West Bengal, as it has been found to 
conform considerably to the standard laid down for this 
new type of laboratories. It is the first laboratory to be 
upgraded into a diagnostic cum public health labora- 
tory in the districts of West Bengal. Its bacteriological! 
secticn has been attached to the Jalpaiguri District Hos- 
pital under the Medical Branch of the West Bengal 
Health Services and one medical officer under the cadre 
of Health services has been placed in charge of it. Its 
chemical analysis section remains under the Public 
Health Services with two qualified and specially train- 
ed chemists to look after it. 


Quarantine Restrictions Withdrawn 


* Information has been received by the Director-Gene- 
ral of Health Services that the Hong Kong health autho- 
rities have withdrawn quarantine restrictions on account 
of cholera against passengers from Dum Dum airport 
with effect from 16 December, 1959. 
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Basic Bacteriology : Its Biological and Chemical Back- 
ground—By Carl Lamanna and M. Prank Mallette. 
2nd ed., 1959. The Williams and Wilkins Co., Balti- 
more, U.S.A.; 9” x6”; pp. xiv+853; price $13.50. 


Concepts of fundamental sciences, such as physics, 
chemistry, and biology, have recently been extensively 
employed for proper appreciation of bacteriological 
.phenomena. Knowledge developing from such compo- 
site studies have been presented from time to time in 
numerous monographs and reviews written at the most 
advanced level. The authors have, in this book, sought 
to put more emphasis on ideas and principles rather 
than on factual knowledge integrated from the available 
presentations. The proper assimilation of these 
thoughts would, however, demand a comprehensive 
knowledge of the elementary sciences through which the 
thoughts have been developed. The book would, there- 
fore, be considered as an advanced treatise which lucid- 
ly indicates the use of basic sciences for the interpre- 
tation of bacteriological observations. With the pro- 
fessed intention of avoiding interruptions of the flow 
of thought occasioned by the inclusion of any large 
number of references within the body of the textual 
material, references have been almost eliminated from 
the text. At the end of each chapter, however, select- 
ed references and review articles have been listed to 
serve as guides to further reading. 


Lehrbuch der Gynikologie —Von Prof. Dr. H. Martius, 


Géttingen, Unter Mitwirkung. von K. Droysen als 
Zeichnerin. 5, verbesserte Auflage, 1958. XVI, 426 
Seiten, 456 zum Teil farbige Abbildungen, Lex.-8°, 
Ganzleinen DM 49.80. 


Textbook of Gynaecology—By Prof. Dr. med. H. 
Martius, Géttingen with the collaboration of K. Droysen, 
Artist. 5th improved ed., 1958, 456 partly coloured illustr., 
(in German), DM 49.80. : 

Five editions of this textbook in 12 years show 
that it has proved its value. Its 400 pages make 
it just the right size for a medical student’s 
requirements; its simple diction’ which leaves no 
term unexplained or ill-defined facilitates full and 
easy understanding; numerous well executed schematic 
drawings, many paintings in natural colours and clear 
microphotographs greatly help the future practitioner 
to recognise a clinical picture such as a cancer of clitoris 
or vulva, incipient cancer in a cervical erosion etc. ; 
they also Make it easier to understand the mechanism 
of torsion of an ovarian cyst or how to proceed with 
the reposition of a retroflected uterus. The present edition 
contains a new chapter on the treatment of neuro- 
hormonal, functional disturbances of the ménstrual 
cycle, arranged according to signs and symptoms, a 
notable departure from the otherwise strictly maintain- 
ed principle to follow a pathogenetic classification. The 
symptomatic approach was adopted for the sake of in- 
creased lucidity and simplfcify in presenting therapeu- 
tic methods. Martius, whose works on gynaecologic and 
on obstetric operations ‘have reached 7 and 8 editions 


114 


respéctively; and whose textbook of midwifery is as 
popular as the present one of gynaecology, is one of the 
few great surgeons, who also master the technique of 
teaching. The book is produced with the perfection 
that one expects when Georg Thieme signs as publisher. 


Chirurgie der Verengungen der oberen —Von 
Prof. Dr. A. Réthi, Budapest. 1959. VIII, 119 Seiten, 
166 zum Teil mehrfarbige Abbildungen, Gr.-8°, 
(Georg Thieme Verlag, Stuttgart), kartoniert DM 28. 


Surgery of Stenoses of the Upper Air Passages—-By 
Prof. Dr. A. Réthi, Budapest. 166 partly multicoloured 
illustr., (in German), DM 28. 24 

The author, head of a big laryngologic hospital de- 
partment in Budapest, emphasises the role that plastic 
surgery increasingly plays in rhino-laryngologic surgery. 
He discusses how principles of plastic surgery have to 
be considered at many steps of operative procedures 
and successfully uses photographs and schematic draw- 
ings to make his points clear. The general section 
deals with the treatment of flaps, sutures and their re- 
moval, epilation, dressing and transplantation of carti- 
lage. The special part consists of sections on stenoses 
due to scar formation and atresia of the nasal aditus; 
intranasal narrowings; choanal atresia and scar occlu- 
sion; similar changes in epi-, meso- and hypopharyrx; 
tracheotomy with special reference to the cosmetic treat- 
ment of the resulting scar; the various methods of cor- 
recting laryngeal stenosis according to its origin, in- 
cluding plastic elevation of the shortened laryngeal 
wall, lowering of the upper stoma margin, reconstric- 
tion of a larynx in complete atresia in infants and 
adults. The last sections are devoted to surgery of 
tracheal stenosis, closing of stomata; relations of goitre 
and goitre operations to the trachea and neighbouring 
nerves; stenosis of the main bronchi and bronchotomy 
in cases of deep incurable stenosis of the trachea. 

The considerable experience of the author, his clear 
expression, the~ wealth of illustrations and references 
taken from the literature of many countries, make this 
slim paper-back a reliable guide through the difficulties of 
this highly specialised subject. 


Die Behandlung von Hiatushernien und Refluxésophagi- 
tis mit Gastropexie und Fundoplicatio : Indikation, 
Technik und Ergebnisse—Von Prof. Dr. R. Nissen 
urtid Dr. M. Rossetti, Basel. 1959. VIII, 153 Seiten, 
56 Abbildungen in 141 Hinzeldarstellungen, Gr.-8°, 
(Georg Thieme Verlag, Stuttgart), Ganzleinen DM 
49.50. 


Treatment of Hiatus Hernia and Reflex Ocesophagitis 
with Gastropexy and Fundus Plication : Indication, Tech- 
nique and Results—By Prof. Dr. R. Nissen and Dr. M. 
Rossetti, Basle. 56 illustr. in 141 figures, (in German), 
DM 49.50, 

This is the report of 120 cases of hiatus hernia 
of various causes and shapes, treated with gastropexy 
and fundus plication. The authors took particular care 
to define sharply indications and to describe the opera- 
tive technique in every detail. The latter has been 
profusely illustrated so that Nisseni’s innovations of 
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fixing a particular part of the stomach to the anterior 
abdominal wall becomes clear to everybody. The x-ray 
photographs permit the reader to judge for himself the 
final results after 13 years of applying this technique. 
The Basle Surgical Clinic achieves clinical and radiolo- 
gical cure in 88 per cent, freedom from symptoms in 96 
per cent of all operated cases, not a bad testimonial for 
this method, which seems superior to more complicated 
and interfering ones, especially for sliding hernias. 

The text is divided into 7 chapters: the first 50 
pages are taken up by introduction; classification and 
clinic of hiatus hernia; indication of surgical and symp- 
tomatic treatment; selection of operative method; theo- 
retical foundation and indication of gastropexy and 
fundus plication and operative technique. The remain- 
ing 100 pages contain case reports and x-ray findings, 
and results and conclusions. Every part is worth the 
closest study of those who have to advise patients re- 
garding the necessity of an operation and those who 
are called upon to carry it out. Every point of techni- 
que is made abundantly clear by line and semi-schema- 
tic drawings, while the case reports are accompanied by 
a complete roentgen atlas of such a perfection as can 
- be hardly equalled. This account rendered to the medi- 
cal profession will add a whole bunch of new feathers 
in the cap of this model clinic and of Rudolf Nissen, 
its world famous head. 


Clinical Dermatology for Students and Practitioners— 
By Harry M. Robinson and Raymond C. V. Robin- 
son; published 1959 by The Williams & Wilkins Co., 
Baltimore, Maryland, U.S.A.; 10%” x7%"; pp. x4+242; 
price $8.50. 

The diagnosis of skin disease mainly depends on the 
morphology of its cutaneous manifestations, along with 
laboratory examination. Many cutaneous manifestations 
portray the underlying systemic affections. The inside 
systemic changes cannot be studied without post-mortem 
examination wheréas in cutaneous manifestations one 
can study the changes ante-mortem. In this book the 
author has discussed, in a brief compass, the various 
cutaneous manifestations, especially the morphology by 
grouping, charts and illustrations, beautifully reproduc- 
ed. This volume will be helpful in diagnosis of various 
cutaneous disorders. The major portion of the discussion 
is mainly the morphologic appearance of the more com- 
mon skin diseases, methods of diagnosis, the relation- 
ship of cutaneous disorders to systemic diseases, and 
the suggestion of treatment. The portions on the tech- 
nique of biopsy, and microscopic and cultural detection 
of mycotic agents are valuable. The treatise should be 
helpful not only to beginners but also to practitioners. 


Die Sterilitét der Frau: Ein Leitfaden der Diagnostik 
und Therapie fiir die Praxis—Von Prof. Dr. W. 
Bickenbach und Priv.-Doz. Dr. G. K. Déring, Miin- 
chen. 1959. VIII, 71 Seiten, 15 Abbildungen, 8°, (Georg 
Thieme Verlag, Stuttgart), kartoniert DM 6-80. 


Female Sterility: A Guide for Diagnosis and Therapy 
in Medical Practice—By Prof. W. Bickenbach and Priv.- 
Doz. Dr. G. K. Déring, Munich. 15 illustr., (in German), 
DM 6.80. 
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This is a short manual for practitioners and gynae- 
cologists meant to assist them in recognising the causes 
of female sterility and working out the treatment accord- 
ingly. The course of investigation has been particularly 
emphasised, as without carrying it out systematically in 
every case, important findings might be missed. 

The authors, first give figures about the frequency 
of unintentional sterility, distribution of its causes 
among men and women, and among the various female 
organs, influence of age, etc. The second chapter des- 
cribes how to carry out the examination of woman and 
man, and how to fix the optimal date of conception. 
Then follow the causes of sterility, their diagnosis and 
treatment; they are divided in ovarian, tubal, uterine, 
cervical, vagmal, extragenital and psychogenic causes; 
and pseudo-sterility. Successes of sterility treatment, 
artificial insemination and a few words about the psycho- 
logical attitude towards the sterile patient conclude this 
little booklet which provides all information that is 
required for the best possible handling of female in- 
fertility. 


Liability of Doctors and Hospital—By 
William C. J. Meredith, Q. C.; published 1056 by 
the Carswell Company Ltd., Canada; 9%” x6"; pp. 
xv+300; price Rs. 46°50. 


The book has been written in a novel manner and 
makes a very interesting reading. 

Although cases of Malpractice Liability are not too 
frequent in our country even at present still the 
medical profession and hospital executives may be con- 
fronted with problems having medico-legal implication. 
In view of this it will be wise for the hospitals to keep 
a copy of a book like this. The book is written in a 
very lucid language, intelligible to laymen and almost 
free from legal and medical technicalities. The lengthy 
case notes cited make it easy to follow the principle. 

The medical practitioners in general will also be 
greatly benefited and they will be able to find out many 
things, which they should or should not do and if they 
are to do, how that is to be guarded and done. 


Lehrbuch der Haut- und Geschlechtskrankheiten—Von 
Prof. Dr. Dr. h. c. W. Schénfeld, Heidelbeg. 8., nen- 
bearbeitete Auflage, 1950. XVI, 546 Seiten, 330 Abbil- . 
dungen, Gr.-8°, (Georg Thieme Verlag, Stuttgart), 
Genzleinen DM 49.50. 


Textbook of Skin and Venereal Diseases—By Dr. Dr. 
h. c. W. Schénfeld, Professor emerit. and Director, Univ. 
Clinic and Policlinic for Skin and Ven. Diseases, Heidel- 
berg. 8th revised ed., pp. 546, 346 illustr. (in German), 
DM 49.50. 

In the country of its origin the 8th edition of such 
a standard work, with which so many students grew up 
and passed their examination does not need special 
laudatory comments. But for a foreign visitor a short 
introduction might be desirable. When the author had 
been teaching for 25 years, in 1938, he brought out the 
first edition, concentrating on practical usefulness for 
students, practitioners and specialists; to achieve this 
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aim he paid special attention to the illustrations, trying 
to get in the greatest number and best quality of 
photos so as to facilitate diagnosis by comparing the 
patient’s lesion with its photo even without elaborate 
description. ‘The success of this book is due to the 
author’s tireless efforts to make it the ideal guide book 
for those groping in the dark, to weed out everything 
that could impede or sidetrack those seeking the shortest 
road to a correct diagnosis and to bring in with every 
new edition more signposts, particularly in the form 
of more and better illustrations. The present edition, 
finished just before Prof. Schénfeld finally retired from 
the Chair, contains again 32 new photos and 42 of the 
old ones have been replaced. New chapters have been 
added on piles and on the “New Disease”, probably a 
virus infection resembling erythema exudativam multi- 
forme, first described as recently as 1958. The chapters 
on smallpox and mycoses have been considerably ex- 
tended and a great deal of new experiences included 
about antibiotics, sulpha drugs, hormones, vitamins, their 
indications, contraindications and by-effects. 

The skin diseases appear in the usual order; a gene- 
ral section is followed by a chapter on skin diseases of 
mainly unknown aetiology, arranged according to mor- 
phological appearance; next comes the description of 
these with known causes. Then follow two chapters par- 
ticularly useful for diagnostic purposes; one putting skin 
diseases according to their “‘nature’’, the other accord- 
ing to localisation. In the former they are sections on 
mechanical, chemical, etc., damages to normal skin; 
allergodermias; skin manifestations of pathological blood, 
metabolic and endocrine disorders; vitamin deficiencies ; 
reticuloses; dermatoses of genetic origin, and tumours. 
In the chapter using localisation as the guiding princi- 
ple, the whole body surfaces including the mucous mem- 
branes are so carefully mapped out that it looks quite 
easy to find the correct diagnosis following such an 
experienced guide. Treatment is discussed in 40 pages 
and so up-to-date that the use of triamcinolon is con- 
sidered already. 

Venereal diseases have been dealt with in only 135 
pages and yet nothing essential seems to be missing. 
Detailed author and subject indices make orientation 
fairly easy, although the inclusion of such generally 
used terms as Karzinom or Tumor, in addition to the 
strictly German words would be welcomed by tion-Ger- 
man readers. Apart from the fact that this is the 
authoritative work of one of the most experienced clini- 
cians and teachers in this speciality, kept abreast of the 
most recent advances in this field in a masterly fashion, 
it is particularly outstanding due to the profusion and 
unequalled quality of the illustrations, prepared by the 
same photographer throughout the 21 years of this beau- 
tiful book’s existence. 


OBITUARIES 
Dr. Mohini Mohan Ray 

Dr. Mohini Mohan Ray, a senior member of the 
Kotalpur Branch, I.M.A., breathed his last on 11-12-59, 
of the age of 68, after a short period of cardiac trouble. 

Born in 1891, Dr. Ray graduated from the Calcutta 
Medical College in 1919. He started practice at Gaya 
and lived there for 9 years. Thereafter he settled at 
Kotalpur, practising in the mofussil area. In a short 
time he earned a distinctive position as an eminent doc- 
tor. He was a keen social worker and took great in- 
terest in the civic affairs of the locality. 

Dr. Ray was associated with many institutions and 
organisations. He was a member of the Bankura Dis- 
trict Board, Kotalpur High School, Primary School, 
Girls’ School, Thana Health Centre, Co-operative Society 
and the Secretary of Tanadighi Junior High School. 

Dr. Ray was an active worker of I1.M.A. and was 
the founder president of Kotalpur Branch, I.M.A., tili 
his death. Lately, he was elected as vice-president of 
1.M.A., Bengal Provincial Branch. 


Dr. Mowan Ray Dr. I. Victor 


Dr. I. Victor 


Dr. I. Victor of Nagercoil died of uraemia on the 
10th November 1959, at the early age of 38. He was 
born at Trivandrum on the 3ist January 1921. He had 
a brilliant school and college career. He graduated 
from the Madras Medical College in 1946. After spend- 
ing 3 years in the Madras General Hospital as Senior 
House Surgeon he was having a very successful prac- 
tice in Nagercoil. His sympathetic mature associated 
with his professional skill made him extremely popu- 
lar throughout the district. He was an active member 
of the I.M.A., Nagercoil Branch. 
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BRANCH NOTES 


BRANCH—The annual general 
meeting of the branch was held on 13-10-59. Office- 
bearers for 1959-60 were elected with Dr. P. N. Heshing 
as president; Dr. Mrs. V. Ketkar as vice-president; Dr. 
D. B. Lela as hony. secretary; Dr. R. D. D’Seuza as 
hony. treasurer; Dr. Mrs. V. Kuber as hony. library 
secretary and Dr. H. J. Changede as hony. auditor. The 
annual report shows that the branch erected a building 
of its own at a cost of about Rs. 16,000/-, the money 
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being donated the members. The Maharashtra Terri- 
torial branch ted Rs. 250/-. A separate library 
room has also been built. This library room was opened 
by Dr. E. J. Berges, Surgeon of Tata Hospital, Bombay 
and he donated Rs. 500/- for the library. Dr. B. V 
Mulay was emongst the distinguished guests. The 
branch organised clinical meetings, lectures and scienti- 
fic film shows during the year. Dr. Y. R. Mulay who 
founded the branch in 1944 was elected Trustee of the 
branch. 

On 24-11-59, a lecture was given by Dr. D. G. Patwar- 
dhan on Ophthalmic Pitfalls in General Practice. Four- 
teen Members were present. 

ALLAHABAD BRANCH —The following is the list 
of office-bearers of the branch for 19560. President— 
Dr. S. N. Chatterjee; vice-presidents—Dr. R. D. Kapoor, 
Dr. P. N. Gupta and Dr. Aftikhar Ahmad; general 
secretaty—Dr. A. Mukherjee; joint-secretary—Dr. K. 
Mohan; social secretary—Dr. Ramesh Chandra; scienti- 
fic secretary—Dr. R. J. Burke; sports secretary—Dr. Ravi 
Varma; librarian—Dr. L. H. David. Representatives to 
the Central Council—Dr. L. N. Srivastava and Dr. K. P. 
Srivastava. 

The annual report of the branch for 1958-59 shows 
slight increase in membership. Altogether 22 meetings 
were held viz. 6 scientific meetings, 3 clinical meetings, 
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3 general meetings, 3 executive committee meetings, | 
Republic Day and | Independence Day and 5 condolence 
meetings. The report of the library for 1958-50 shows 
that 9 new books were purchased and 2 books were re- 
ceived as donation to the library. Seven journals were 
subscribed during the year. 


ASSAM STA BRANCH —The branch on 3-12-50 
donated Rs. 200/- to the President’s Flood Relief Fund. 


BAGAHA BRANCH —A meeting of the branch was 
held on 15-11-59. Office-bearers were elected with Dr. 
Raghunath Prasad as president : Dr. H. N. Sinha as vice- 
— Dr. Safi Ahmed as hony. secretary; Dr. K. D. 

ewari as hony. treasurer. 


BERHAMPORE (Ganjam) BRANCH—A meeting of 
the branch was held on 17-11-59. The meeting requested 
the Orissa State Branch to strictly follow the procedure 
laid down in Rule 55, paras 5 and 6 in the Memorandum, 
Rules and Bye-laws of IMA, in electing the president and 
vice-president of the State Branch. The meeting thank- 
ed the Chief Minister and the Health Minister of the 
Orissa State for assuring the Association regarding the 
opening of a 3rd Medical College at Rangailunda near 
Berhampur in the 3rd Five Year Plan. 


BERHAMPORE ( ) BRANCH —A general 
meeting was held on 6-12-59. Dr. R. N. Roy presided. 
Office-hearers for 1960 were elected with Dr. R. N. Roy 
as poms | Dr. J. N. Adhya as vice-president; Dr. 
B. N. Sinha Chowdhury as secretary; Dr. M. Banerjee 
as joint secretary; Dr. T. K. Tarrafder as treasurer and 
Dr. T. P. Bag as librarian. 


BOMBAY BRANCH —A meeting of the members was 
held to observe World Health Day (under Bombay Terri. 
torial Branch) on 7-4-59 at Birla Matushri Sabhagarh. 
Dr. Mangaldas J. Shah spoke on significance of Worl 
Health Day; Dr. N. 8. Vahia on Facing up to Stress and 
Strain of Modern Life; Dr. K. R. Masani on Getting 
Sick and Getting Well; Dr. N. J. Kothari on Finding 
One's Place in the Grownup World; Dr. V. N. Bagadia on 
Rapid Development can threaten Mental Health. 

A meeting was held on 20-5459. Dr. S. M. Merchant 
spoke on Child Care in the West and what we can do in 
India. Dr. Shantilal C. Sheth presided. He also related 
his experience. 

A meeting was held on 306-50. Dr. G. M. Phadke 
spoke on Prognosis in Male Sterility. Dr. N. A. Puran- 

re presided. He also related his own experience in 
male sterility. 

A meeting was held on 28-7-59 for conducting the 
election of the president and 3 vice-presidents for IMA 
Central. A Brains Trust meeting was also arranged on 
this date at Birla Matushri Sabhagarh. Nineteen doctors 
took part on the panel. 

The managing committee of the branch at its meet- 
ing held on 25-7-59 appointed members on the Silver 
Jubilee Organisation Committee of the branch, with Dr. 
Jivraj N. Mehta as chairman and Dr. A. D. Daftary and 
Dr. V. K. Toraskar as organising secretaries. 

A lecture on Surgical Management of Large Abdomi- 
nal Hernias with slides, by Dr. R. H. Karmarkar was 
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arranged at the G. S. Medical College, Main Lecture 
Theatre on 14-8-59. Dr. S. R. Joglekar presided. 

The Independence Day dinner was held on 14-8-59 at 
National Sports Club. Dr. Jivraj N. Mehta was the Chief 
Guest. Mrs. Hansaben Mehta and Dr. N. N. Kailas also 
attended as guests. In this meeting Dr. K. U. Jhatakia 
wished Dr. R. V. Sathe, Dr. R. K. Menda and Dr. C. L. 
cme y a bon voyage and a successful participation in the 

orld Conference on Medical Education at Chicago. 

In a hearty send off function, held on 22-8-59, Dr. 
Mangaldas J. Shah and Dr. R. V. Sathe wished bon 
voyage to the 60 members of IMA: who were leaving on 
a study tour of Europe. 

The ist meeting of the Silver Jubilee Organisation 
Committee was held on 1-9-59. Dr. Jivraj N. Mehta 
presided. Five committees were formed. 

On 22-90-59, Dr. M. V. Sant with his team of WHO 
experts demonstrated interesting cases of complete dis- 
ability and helplessness and how they improved by 
Physiotherapy at the All-India Institute Physical 
Medicine and Rehabilitation at Mahluxmi. 

On 29-9-59, Dr. K. T. Dholakia spoke on Management 
of Common Fractures. Dr: A. K. Talwalkar presided. 

The general meeting of the Bombay branch was held 
on 29-09-59. From 1-10-59, the annua subscription was 
fixed at Rs. 26/- for members with extra facility of cir- 
culating library and Rs. 20/- for others. It was decided 
to allow a rebate of Rs. 2/- to members paying the subs- 
cription within the Ist month i.e. the month of October, 
each year. 

Si.ver Bombay branch of the Indian 
Medical Association is completing 25 years of its exist- 
ence this year, and is ctlebrating Silver Jubilee Celebra- 
tions during February 1960. 

The Organisation Committee has chalked out the fol- 
lowing tentative programme : 

Saturday, 20th February 1960—from 3-00 to 5-30 P.M. 

1. Inauguration of the Silver Jubilee Celebrations by 
Dr. B. C. Roy, Chief Minister, West Bengal. 

2. Presidential Address Shri D. P. Karmarkar. 

3. Inauguration of Scientific Exhibition. 

4. “At Home”’. 


MEMBERS OF THE BoMBaAy West SUBURBAN BRANCH ASSEMPLED AT Tite ANNUAL GENERAL MEETING AND 
Annual AssociaTfon Day on 6-12-59. 


Interval. 

9-00 p.m. to 11-30 p.m. Entertainment Programme. 

Sunday, 21st and Monday, 22nd February. 1960. 

Scientific Programme will be divided into two Sessions, 
morning and afternoon. Details will be given later on. 

8-30 p.m. to 11-30 p.m. Entertainment Programme on 
21-2-60. 

8-30 p.m. Banquet Dinner on 22-2-60 by subscription. 

10-00 p.m. Fancy Dress Programme by members only. 

The hony. secretaries appeal to members to serve the 
interest and prestige of the Association best in the fol- 
lowing manner : 

(1) Enrolling more members amongst your friends, 
(2) Enrolling life members for the Association, (3) Enroll- 
ing yourself and any of your friends as members of the 
Reception Committee for the Silver Jubilee Celebrations, 
(4) Enrolling Benefactors, Patrons, (5) Getting munifi- 
cient sums from philanthropic friends—to donate for the 
building, its Auditorium, its Library and suitable Hall. 


Name of the Donors will be given as follows : 
(a) Name to the Building for a donation of 
Rs. 2,00,000/- or more. 
(b) Name to the Anditorium for a donation of 
Rs. 75,000/- or more. 
(c) Name to the Library for a donation of 
Rs. 50,000/- or more. 
(d) Name to a room for a donation of Rs. 10,000/- 
or more. 
(e) Name of a Benefactor for a donation of 
Rs. 5,000/- on a marble slab. 
(f) Name of a Patron for a donation of Rs. 1,000/-. 
) Name of a Life Member for a donation of 
Rs. 750/-. 
(6; Requesting your friends to advertise in the Silver 
Jubilee Souvenir, (7) Engaging stalls in the Scienti 
Exhibition, (8) Enrolling active workers for the Ladies 
—Committee and Programme. 

The Chairman of the Organisation Committee of the 
Silver Jubilee Celebration is Dr. Jivraj N. Mehta, Finance 
Minister, Government of Bombay and hony. organising 
a are Dr. A. D. Daftary and Dr. V. K. Toras- 
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BOMBAY WEST SUBURBAN BRANCH ~<A scientific 
tmeeting was held on 8-11-59. Vice-president Dr. T. P. 
Vyas presided. More than 50 doctors were present. Dr. 
R. J. Buhariwalla, pediatrician, spoke on Problem of In- 
fant Feeding. Dr. N. S. Vahia, psychiatrist. spoke on 
Recent Advances in Psychiatry. Films were also shown. 
Managing Committee meetings were held on 8-11-59 and 
17-11-59. On 18-11-50, a group of 50 members, some 
accompanied by families visited the Ciba Pharma Pri- 
vate Ltd. 

The annual general meeting and the annual associa- 
tion day were held on 6-12-59. Eighty nine members 
were present. Dr. S. C. Sheth presided. Minutes of the 
annual meeting held on 30-11-59 were confirmed. The 
annual report and the statement of accounts for 1058-59 
were adopted. The managing committee for 1959-60 
were elected with Dr. S. C. Sheth as a president; Dr. 
Aravind M. Shah and Dr. S. J. Bhatt as vice-presidents ; 
Dr. M. D. Panchmia and Dr. 8. J. Mehta as hony. secre- 
taries; Dr. J. M. Kotwal as hony. scientific secretary ; 
Be, akar as hony. treasurer. Dr. 5S. C. Sheth 
and Dr. Aravind M. Shah were elected representatives to 
the Central Council for 1960. Dr, Aravind M. Shah re- 
ot ey on the 67th meeting of the Working Committee 

id at Srinagar in September, 1959. An one Act 
comedy “Pagal” in Hindi and another “Vimo Utri Gao” 
in Gujarati were staged, for entertainment of the 
members. 

After the annual meeting and the entertainment pro- 
gramme the members had the Annual Buffet Dinner. 

A managing committee meeting was held on 12-12-59, 
when Dr. C. S. Thakar and Dr. B. C. Kothari were co- 

ted as members of the committee. 

The “Family Planning Day” was observed on 18-12-59. 
Vice-president Dr. S. J. Bhatt presided. Thirty doctors 
were present. Dr. Mrs. K. Sankari spoke on Methods of 
Family Planning and demonstrated the various chemical 
and mechanical aids for family planning. 


The annual report of the branch for 1958-59 shows that 
membership increased by 25. The managing committee 
held 11 meetings during the year. The financial posi- 
tion improved during the ycar from that of the pre- 
vious 2 years. Three special general body meetings were 
held to transact urgent business. During the year 12 
scientific sessions were held on different dates in which 
interesting scientific subjects were discussed and cases 
demonstrated. 

CHAKRADHARPUR BRANCH -A clinical meeting 
of the branch was held on 1-11-59. Dr. P. K. Banerjee 

sided. Seven members were present. The members 
condoled the death of Dr. P. A. P. Singh, Director of 
Health Services, Bihar and observed 1 minute’s silence 
in respect of the departed soul. The members agreed to 
the increase in C.F.C. by Re. 1/-. A symposium on the 
diseases of hip joint was held. It, was initiated by Dr. 
J. N. Sinha, followed by Dr. R. D. Bhattacharjee. The 
date for the next meeting was fixed on 5-12-59. The 
subject for discussion in the next meeting was a sympo- 
sium on Pulmonary Tuberculosis. Dr. N. P. Shukla was 
elected to the Central Council. Dr. P. R. Chandra was 
the alternate representative. 

CHAPRA BRANCH—The members of the branch 
met on 12-12-59 to condole the death of Dr. N. Bose 
an active member of the branch and one of its past 
presidents. 

CHITRADURGA BRANCH—A clinical meeting was 
held on 13-12-59. Dr. B. K. Nagaraj presided. Dr. H. 


S. Lakshminarayana, president spoke on ‘“Tranquili- 


sers”’, Fat Intolerance in Infants. A Committee was 
formed to raise funds for the IMA Building. The branch 
already donated Rs. 1,136/- towards Building Fund. Dr. 
U. Sundaraya Shetty, Secretary, Mysore State TB Asso- 
ciation, Bangalore spoke on Starting Function of Tuber- 
culosis Association. 

CHETTINAD BRANCH —The monthly meeting of the 
branch was held on 21-11-50. Dr. Miss H. Eriksson pre- 
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sided. Dr. D. S. Manuel of S. M. Hospital spoke on 
Repair of Corneal Wounds, and demonstrated cases of 
corneal ulcers undergoing treatment in the hospital. 


TORE BRANCH —A monthly mecting of the 
branch was held on 28-11-59. Seventy menibers were 
sent. Dr. D, Sundareswaran presided. The members 
condoled the death of Dr. P. N. Ramaswamy. Dr. T. V. 
Venkatesan of Erskine Hospital, Madura spoke on “Is 
Dermatology Eluding the General Practitioner”. Several 
members took part im discussion following the 
lecture. 

DALTONGANJ BRANCH —A meeting of the branch 
was held on 29-659. Dr. K. M. Nand of the Sadar 
Hospital, Daltonganj gave a talk on the recent happen- 
ings on the Use of B.C.G. Vaccine. He also narrated the 
result of B.C.G. Vaccine in other countries and also in 
India. Ten doctors were present. 

A meeting was held on 17-11-50. Fourteen members 
were present. Office-bearers for 1950-60 were elected with 
Dr. R. lL. Ghose as president; Dr. B. N. Singh as vice- 

sident; Dr. A. D. Chakravarti as secretary; Dr. S. K. 

oy as joint secretary; Dr. Premchand as anditor and 
Dr. A. D. Chakrabarti as member of the Central Council. 
The audited expenditure of 1958-50 were passed. Dr. 8S. 
A. Khan was in the chair. 


A meeting was held on 19-12-50. The members con- 
doled the death of Dr. Sital Prosad of Darbhanga and 
Dr. N. K. Lal of this branch. It was decided to write 
to the Bihar State Branch, Patna to arrange refresher 
course lectures at Daltonganj. Dr. (Mrs.) 8. Naoda gave 
a talk on the causes of uterine bleeding and its differen- 
tial diagnosis. 

DEHRA DUN BRANCH—The annual report of the 
branch for 1958-59 shows that 13 clinical and general meet- 
ings including 1 urgent and | academic symposium on the 
occasion of the Zonal Conference, were held. There was 
also a picnic meeting where members with their fami- 
lies assembled and spent a pleasant evening. At the 
clinical meetings scientific subjects were discussed. 
There were 8 meetings of the executive committee. A 
sub-committee was formed to look after the family 
planning scheme. The membership showed no improve- 
ment. Besides other committees, an attendance promot- 
ing committee was formed during the year to improve 
the attendance in the meetings. 


DHAKURIA BRANCH—The 2nd annual socio-medi- 
cal conference was held on 29-11-50, with Dr. P. N. 
Mazumdar as president. Dr. H. K. Roy, president-elect, 
Bengal Provincial Branch, IMA inaugurated the con- 
ference with an impressive speech. Sri P. C. Sorcar, the 
world famous magician described his experiences as the 
chief guest. Dr. R. Roychondhuri welcomed the guests, 
Dr. A. C. Sengupta, secretary of the branch read the 
annual report and discussed the insanitary conditions of 
the locality. Dr. Souren Sengupta, Dr. H. Mukherjee, 
Naren Bhattacharjee, Deben Ghosh, Lt. Col. R. . 
Chakraborty spoke in the meeting. Drs. A. N. Roy and 
R. Nag spoke on prevention of epidemics and antinata! 
care. Sri N. Banerjee, local councillor of the Corpora- 
tion explained the local conditions, hospital affairs, 
spurious drugs etc. Over 100 doctors attended the con- 
ference. 

DIBRUGARH BRANCH—A special general meeting 
of the branch was held on 27-10-59. Dr. I. Jahan pre- 
sided. The meeting noted the instructions regarding the 
selection of presidents at the time of election. The 
election of the president and vice-president of the Assam 
State branch was done as per rules and regulations. 


FAIZABAD BRANCH —The members in a meeting 
held the Pharmacy (Amendment) Bill 1058 to be retro- 
grade step and requested the Government of India to 
reconsider the matter again. 

GHATAL BRANCH —The annual general meeting of 
the branch was held on 11-11-50. Dr. J. C. Ghosh pre- 
sided. Twelve members were present. The cunsbere 
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condoled the death of Dr. S. C. Roy of Jhakra, a yice- 
president of the branch. Office-bearers for 1959-60 were 
elected with Dr. J. C. Ghosh as president; Dr. B. C. 
Panja and Dr. D. §. Roy as vice-presidents; Dr. B. N. 
Roy as hony. secretary; and Dr. B. Samanta and Dr. 
N. C. Pal as hony. joint secretaries. The meeting re- 
quested the authorities concerned to supply adequate 
uantity of antivenom serum to all the District Board 
Charitable dispensary for the free treatment of snake- 
bite cases. e. meeting also drew the attention of 
IMA, Bengal on the policy of the government for issn- 
ing indiscriminate Pharmacist certificate to uneducated 
and untrained persons. The government was also re- 
quested to open institution for appropriate training of 
pharmacists. 

JAHANABAD BRANCH —A monthly meeting of the 
branch was held on 22-11-59. Dr. R. Sazar presided. 
The members condoled the death of Dr. S. P. Sinha, 
Professor of Medicine, Darbhanga Medical College. The 
members supported the move taken by the Bihar State 
Branch for starting a medical college at Patna. 

The monthly and clinical meeting was held on 12-12-59. 
Dr. S. D. Mishra read a paper on Common Surgical Em- 
ergencies. This was followed by a discussion by the 
members. The members gladly agreed to help the Anti- 
malaria department at Jehanabad in the execution of the 
programme of malaria eradication. 

KARIMNAGAR BRANCH—A general body meeting 
of the branch was held on 29-11-59. Twentyfour doctors 
were sent. Dr. Gulam Nabi presided. The members 
condoled the death of Dr. Gousuddin, Reg. Asst. Direc- 
tor, Public Health (Vizag). The annual report and the 
statement of accounts were approved. Office-bearers for 
were taken up by most of the branches, 1. School Health 
1959-60 were elected with Dr. Gulam Nabi, Dr. Kupufer- 
nagul and Dr. G. Surendra M. Rao as president, vice- 
president and secretary respectively. Dr. Jagan Mohan 
was elected as librarian. The clinical meeting was held. 
Dr. Afzal Ali demonstrated a case of Congenital Syphilis 
and discussed the treatment and differential diagnosis. 
District Medical Officer demonstrated a case of Rupture 
Uterus where subtotal Hysterectomy was done and the 
patient improved. 

K.G.F. LOCAL BRANCH-—A clinical meeting was 
held on 11-12-59. Dr. H. A. Nagaraju presided. Nineteen 
members were present. The following cases were demon 
strated (1) A case of Megacolom by Dr. G. V. Venkata 
Setty, (2) A case of Osteopoikilosis by Dr. C. Rajasekar, 
(3) A case of Congenital Heart Disease by Dr. M. Punya- 
murthy. Dr. B. Venugopala and Dr, B. N. Krishna- 
murthy gave their opinion about the cases. 

KOTHAGUDIUM BRANCH -The general body meet- 
ing of the branch was held on 11-11-59. Dr. T. C. Ram- 
chandani presided. Twelve members were present. The 
annual report for 1958-59 was approved. Dr. T. C. Ram- 
chandani and Dr. B. Das were re-elected as president 
and hony. secretary respectively for 1959-60. 

MADHIPUR —An ordinary meeting of the 
branch was held on 24-11-59. Ten members were - 
sent. The members condoled the death of Dr. Sital 
—— Singh, Professor of Medicine, Darbhanga Medical 
~ollege. 

MADRAS CITY BRANCH—An executive commitice 
meeting of the branch was held on 9-12-50 with Dr. G. 
Sriramalu in the chair. Eleven members were present. 


Nineteen new members were admitted. A copy of the 
memorandum submitted by this branch to the committee 
dealing with Rent Control Amendment Bill was placed 
before the members. 

A special executive meeting of the branch was held 
on 11-11-59 with Dr. G. Sriramalu in the chair. A pro- 

mme for the reception of Dr. S. Wand and Dr. D. 

. Stevenson of BMA was finalised. 

Suver Jusmxe—The following programme of the 
Silver Jubilee Celebrations of the branch has been 
announced by the secretary of the S. J. Celebration Com- 
mittee. Dr. Capt. G. Sriramuln is the chairman and Dr. 
A. Pattabi and Dr. ID. R. Varman are the secretaries of 
the celebration committee. Dr. B. Rama Rao and Dr. V. 
Vijayaragavan are the joint secretaries. 

The following is the provisional programme : 
Saturday, 6th February 1960 from 10-15 a.m. to 8-30 P.M. : 

Flag Hoisting: Indian Union Flag by the Sheriff of 
Madras and 1.M.A. Flag by Dr. H. N. Shivapuri, Presi- 
dent of the I.M.A. 

Prayer. 

Welcome address by Chairman, Silver Jubilee Celebra- 
tion Committee. 

Inauguration of Silver Jubilee by Dr. H. N. Shivapuri- 

Reading of messages. 

Presentation of Souvenir by Dr. V. Samuel. 

Jubilee Oration by Dr. K. C. Nambiar. 

Speeches by Past Presidents. 

President’s address by Dr. U. Krishna Rao. 

Vote of Thanks by Dr. A. Pattabi. 


Lanch. 

Inauguration of Scientific session by Dr. Thayumana- 
samy. 

Scientific Session: President—Dr. K. G. Krishna- 
swamy; Subject—Changing Trends in Medicine in the 
Past 25 Years. 

Tea. 

Entertainment : President—Dr. Sivanandam. 

Dinner. 

Sunday, 7th February, 1960 from 10-30 a.m. to 8-30 P.m.* 

Scientific Session! President—Dr. Rathnavelu Subra- 
maniam; Subject—Diabetes. 

Lanch. 

Sports—Pachaiappas High School Grounds. Mayor of 
Madras presides. 

Tea. 

Film Show. 

Jubilee Dinner: Chief Guest—Sri Medhi, Governor 
of Madras. 


RAIGANJ BRANCH —The members of the branch met 
at a reception party on 18-10-59 to offer felicitations to 
Dr. B. C. Bagchi, a member of the branch on the 
occasion of his winning a prize for writing a Bengali 
book in the VI competition of books for Neo-literates, 
organised by the Ministry of Education, Government of 
India. An address of ovation on behalf of the associa- 
tion was read by the secretary of the branch. The pre- 
sident of the branch in a short neat speech paid tri- 
butes ng literary talent and wished him further suc- 
cess in 


XIX BENGAL PROVINCIAL MEDICAL CONFERENCE, 1960, BARUIPUR. 


The 19th Bengal Provincial Medical Conference will be held at 9-30 a.m. on Sunday the 14th February, 1960 at 
Raj-Ballav Bhawan, Baruipur (24 Parganas). The function will be inaugurated by Sri P. B. Chakrabarti, Ex-Chie 
Justice, Calcutta High Court. Dr. A. B. Roy, Minister of State, Department of Health, Government of West Ben 


will be the Chief Guest and Dr. H. K. Roy will preside. 
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A broad range vaginal antiseptic 


TRIKOCID OVULES 


Offers prompt control and complete cure of cases 
of Vaginitis, Pyogenic organisms, trichomonas and 


Sulphanilamide soe 100 mg. 
detydrozymethy! carbamidg ,,, 10 mg. 
lodochiorhydrexyquineline 100 mg. 
Pyridine-mercuric-chioride +» 0 mq, 


Urea 10 mg., Alum 1@.mgq, and 
Tannic acid 50 mq, 


Broadest spectrum.in dysenteries 


ENTOZINE 
with 
Chloroquine 


Eech tablet contains : 
lodochioroxyquinoline qm, 
Chloroquine Diphosphate 10.0 mq, 
Sulphadiazine 08 0.162 gm. 
Sulphaquanidine 0.26 gm 


Mfd. in Indio by : 
HIND CHEMICALS LTD., KANPUR, 


Government Gut Manufacturing 
Section 


( Department of Industries and Commerce ) 
COONOOR 
( NILGIRIS DISTRICT ) 
SILKWORM LIGATURE GUTS 
{ NONABSORGABLE AND UNSTERILISED) 
MANUFACTURED UNDER DRUGS ACT, 1945 
AND 
Standards Prescribed ig United States 
Pharmacopla 
AVAILABLE IN ALL GRADES 
(10° TO 14° LENGTHS ) 


For Particulars Please Contact 
THE SPECIAL OFFICER, (GUTS) 
Government Gut Manufacturing Section 


“COONOOR” 
( NILGIRIS DISTRICT ) 


HOUSEHOLD REMEDIES 


 CASTOPHENE: Only laxative which 


A Government of Madras Undertaking 
Corrects constipation at ali ages, in the 


qentie way nature wants. 


ALL CASTOPHENE pharmaceutice! products, such as Gripe 
mixture, Cough tabs & Quine capirin ere avaliable at 
popular chemists and medica! stores, 

Agents for BIHAR, BENGAL & ASSAM: 

M/s. M. G. Shahani & Co. (Calcuita) Private Lid. 
3, Chittaranjan Avenue, Calcutta 13. 


CASTOPHENE MANUFACTURING COMPANY, 
WORLI, BOMBAY-16. 


MYVITEL 


A non-alcoholic multivitamin syrup in a flavoured 
syrup base with extre vitamins added 
Manufacturers: 

THE MYSORE INDUSTRIAL & TESTING 


LABORATORY, LIMITED. 


1 

; Each ovule contains : 
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= Useful Rauwolfia Products 
for 
The Medical Profession. 


RAUWOLFIA FAMILY : — 


4, 


5 . }.. Oral Therapy for reduction of Blood pressure. 
R.S. FORTE — ... Ax adiunct to Oral Therapy for all positive and gradual 
(Parenteral) fall of Blood pressure. 


LUCIN—H .. ‘A tranquilliner in mental diseases and in Psychiatry. 
(b) Blood Coagulant. (Action like Vit Ki) | 


PIONEERS IN THE FIELD OF RAUWOLFIA RESEARCH 


GLUCONATE LIMITED. 


For localised 
active sulpha-therapy 


Bi against wide range of organisms 
~»~ Including some forms unaffected 
by penicillin. 
COMPOSITION : 
6% Sulphacetamide sodium, 5% - 
Urea, 0.1% Proflavine Sulphate 
neutral and 40% medicinal é 
Shark Liver Oil. tie 


‘SULPHOLINE 


G. D. PHARMACEUTICALS PRIVATE LTD. . 
MIVEDITA LANE, CALCUTTA-S. 
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... the spoon that brings down the 
japerature. 


CHLORAMPHENICOL U.S.P. 
PLAIN AND WITH VIT. B. COMPLEX 


Especially for infants and sensitive 
tients. Vitamin B-Complex assures 
urther protection by preventing 
possible effects of avitaminosis. 


Packing : Syrup (with Vit. B-Complex) in 
@ .c., and Syrup (plain) in 50 gm. 
in Tamperproof betties with’ 

Manufactured by 


Plastic Spoon. 
DEV'S MEDICAL STORES ( Mfg.) PRIVATE LTD. 
CALCUTTA-I9 
Under licence from 
ZAMBON & CO. S.p.A. VICENZA (italy) 


Exclusive Distributors 


DEY’S MEDICAL STORES PRIVATE LTD. 
CALCUTTA BOMBAY - CELHI « MADRAS - PATNA - GAUHATI - CUTTACK 
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“STOMACH \ 


...one of the 
com monest 


“problems 


© Acid distress @ Peptic ulcer 
Heartburn e Dyspepsia 


“Upset Stomach’ describes the familiar gastric stress in today’s pattern of 
excesses and tension. For these hyperacid states, ALUDROX offers modern 
contre! with. its balanced antacid action. Prescribe it for prompt and 
prolonged buffering without acid rebound, or alkalosis. 


ALUDROX 


Aluminium Hydroxide Gel and Tablets! 


Wyeth 


JOHN WYETH & BROTHER LIMITED, LONDON 
(incorporated in England with Limited Liabiliry) 
tothe Branch: Steeicrete House, Dinshaw Wacha Road, Bombay |. “Trade 


Val, 34, No, 3 
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HEALTH’S 


NAVARATNA 


SPASMO PERTUSOL 


A well balanced combination of proved Indigenous 


A Palatable, Nutritive & Digestive Tonic. drugs and 
Zymotone Provides : Each 30 mi. contains NEW SYNTHETIC SPASMOLYTICS. 


* Digestive enzymes to | Diastase 500 mg. 
aid digestion. | Pepsin 125 mg. (Diphenin and Ortho-methoxy-phenoxy-propandiol ) 
* Whole natural B-Com- | Papain 75 mg. 
| Proteolyeed Very palatvble and free from untoward reactions. 
Yeast—plus crystal- | ver 50 mg. habit forming 
line B. Factors. | . Casein 250 mg. Not f 
© Lipstropie agents in | Neass 200 me. VERY EFFECTIVE IN RELIEVING BRONCHIAL 
maintaining liver Vit. B, 3 mg. 
function and to pre | VE. B, pug SPASMS, CONTROLS COUGH & COLD SPECIALLY 
vent vascular de- Vit. B, 1 mg. 
: generation Niacinamide 50 mg. INDICATED IN WHOOPING COUGH AND ALL 
eA id f Panthenoi 2 mg. 
| OTHER AFFECTIONS OF. THE UPPER RESPIRA- 
valuable nutrients to Inositol 100 mg. 
build up physical & Betaine 100 mg. TORY TRACT. 
nervous system. Cal. Glycero- 
* Vitamin Bi? & mine- phos 300 mg. ° 
rais—tissue & blood Manganese ,, 10 mg. 
building factors. Alcohol 15%, viv. N A Vv A R A T N A 


PHARMACEUTICAL LABORATORIES 


INDIAN H ALTH TITUTE & LABO AT y. 
P.O. Box No, 13, Cochin-2, 


1, WEALTH INSTITUTE ROAD. 


INTRODUCING 


‘PENITRIAD’ 


RI-SULPHONAMIDE/PENICILLIN WK 


for the treatment of infections due to 
curganisms susceptible to penicillin or sulphonamides, 
particularly those of the respiratory tract 


ACTORED 


Further information is available on request MAY & BAKER LTD 


Distributed by: MAY & BAKER (INDIA) PRIVATE LTD BOMBAY CALCUTTA + GAUHATI « MADRAS. NEW 


Printed by Sri Tarani Kanta Basu at Sri Gouranga Press Private Litd., 5, Chintamani Das Lane, Caicutta-@ and published 
by him on behalf of the Indian Medical Association from 23, Samavaya Mansions, Corporation Place, Caleutta-13. 
Editor—Dr. P. K. Guha, M.B., M.R.C.S. (Eng.), D.O.M.S. (Lond.) 
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Reduced cost 
and 
Better tolerance 


Prompt Response 
with 2 or 4 injections at 
growing clinical evidence 


UNICARBAZAN 


Carbamazine + Diphenhydramine 


in a Diethyl Carbamazine 

Diethyl Carbamazine Citrate 04G. 

Citrate 50 mg., Diphenhydramine 

Diphenhydramine Hydrochloride 7.5 mg. 

Hydrochloride 2.5 mg., Benzy! Alcohol 2% 

per tablet as Preservative in 2 mil. 

Diethyl Carbamazine 

Citrate 120 mg., 

Diphenhydramine 

in Syrup Base. 


INCREASED POTENCY 
AT THE SAME COST. 


B,. enhanced to 100 mcg. 
& Folic Acid 7.5 mg. 
per mi. 


No Allergic Reactions 
Painless 

Economical 

Prompt Response 
Symptomatic and Clinical 


+ 
UNICHEM 


Cover and Advertisement pages printed at the Venus Printing Works 52/7. Bipin Behari Ganguly Street, Calcutta-12- 
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